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VIS MEDICATRIX NATURAE PEDIATRICS * 


JOSEPH BRENNEMANN, M.D. 


CHICAGO 


Permit me, first of all, to express my deep appreciation of the honor 
of being chosen to preside at the forty-second annual meeting of this 
Society. | am, of course, not unmindful of the fact that such recogni 
tion is often a tribute to years of service rather than to years of accom 
plishment. This fact brings with it, however, the almost inevitable 
danger to you, and the privilege to the incumbent, that he may indulge 
in such reminiscences and reflections as in this instance nearly thirty 
years of practice may seem to invite, Tn our youth we all enter, and 
probably always will, de novo, the path that leads from) enthusiasm, 
credulity and finality to an ever increasing mellowness, conservatism and 
skepticiam that comes with years of experience and of disitlusionment, 
When one reaches that period in whiel) one's thoughts begin to turn 
backward as well as forward, there comes to all who are pedagoieally 
minded the desive to impart to others some of the of that expert 
enee, Tluxley onee erustily expressed this idea sayings “One of 
the few remaining pleasures of middle life and past is cramming eom 
mon sense down the throats of fools” While one cannot sympathize 
with his manner of expression, nor with his choiee of epithets, one ean 
at least understand what the old man had in mind, 

| shall confine myself, more or less loosely, to the ubjeet "Vis 
Medieatrix Naturae,” with an amplifying clause, “A Plea for the More 
Iextended Use of Conservatism and of Common Sense in the Practice 
of Pediatries.” Two illustrious preeedents may be cited in justification 
of a subject so banal, In his address on “Non Noeere,” Jacohi brought 
into relief the thotwht expressed many centtries earlier by Tippoerate: 
a tot only titist benefit His patietit, but titist de 
Hie ail defetisive sites af the 
Hits Taiented death, delivered an addin Hi 


President's Address, read the American 

1 Waly fivowth as a baetor Wi 
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“Growth asa Paetor in Disease,” in whieh he 
stressed) the healing power of Nature, or, as he eatled it, “Crowe? 
Hiring the course of years, My thotwht shall be directed not to the 
possible eventiial by tative, but to the obviotie faet that) she 
Her own at the Gite the great of | 
shit dine at elaborate aid effective: of defetiee and ot 
Tine, (nally that owe do give Her die eredib far (he part 
che plays ob Her by date that are 
cont 

Phere ds perhaps a far speaking on stiple a 
subject before so learned an asseelation. is a broad subject 
eluding many different lines of endeavor, Several years ago one al 
thembers apologived for presenting elinieal subject 
before “Wile soelety of bioehemiste at the same meeting tits 
presidential addtess, polited out the faet that dieiig the twenty 
Hive that elapeed sieve Tie fret pesideney, the ot 
pipers that represented laboratory Had less than 
percent percent What say is based wheally 
call wae a big and that from preference, What ehall say, 
then, ought to lave, at the virtue ab novelly to many ab you, 
ds, ob pediatvies that can he learned only private 
practice, Tiealone reveals the alpha and the omega, the earliest begin 
Hinges and the final outeame of disease; it alone provides the only true 
measure of proportional incidence of disease, and, finally, in it alone one 
has the all important opportunity of personally seeing and knowing the 
normal young Homo saplens in his normal habitat and not ina eage, In 
the paper to which T have already alluded Tolt® reeorded this eonelu 
sion! 

lam impressed with the faet that there are certiin phases of medicine, oppor 
Hinities for the observation of whieh are furnished only by private practice, 
is greatly to be regretted that those who are able to follow the same patients over 
long periods of time, and so are able to see the ultimate results of acute disease, 
seldom keep records of their observations, or, if they do, seldom publish them, 
Such contributions would fill a large gap in medical literature, particularly in the 
matter of prognosis, 


Sir James Mackenzie," who so remarkably exemplified his own views, 
in his smaller book on the heart, in which the practitioner will find his 
apotheosis, said: 


2, Holt, L. Emmett: American Pediatrics: A Retrospect and a Forecast, 
Tr. Am, Pediat. 1923, p. 9, 

3. Mackenzie, Sir James: Principles of Diagnosis and Treatment in THeart 
Affections, London, Oxford University Press, 1918, p. 1, 
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| assert with confidence that medicine WHT take bot halthig progress 
While whole fields essential to the progress of will renwin unexplored, 
til the weneral practitioner takes His place reason for 
this is that He has opportinities whieh to other worker opportunities 
Which are teeessary tothe solution of essential to the advance of 


the great ploneer pathology, faet 
Hitt His Fellow Were Hot a acted 
Pathe of the tie, en, and bean Honestly eay hat 
Lalveady feel a little outat towel with as they are, and that bam 
Hob quite as good a ae owas three and one hall age 
Hledyed about with so elaborate a defense feel freer to proeeed with 
there 


of cottrse, axiomatic with the observing: practitioner that the 
demands vather than a recovers aetive 
Without, commonly trom a bottle, rather (han a restoration within, 
supported only by measures that promote comfort and rest 
and proper hygiene, not, of course, referring to diphtheria, mala 
ra, syphilis anda number of other diseases tor whieh there are speeiti 
active remedies, “The teaching of pharmacology based on the physiologic 
drips, largely on experimental animals, carries with ita deep 
convietion, all the more so beeitise itis of necessity not adequately ques 
Hioned and weighed at the tine in the balanee of eritieat, practical, elinieal 
experience, tt is a farery from the frog's leg in the laboratory to the 
sick bed of a-ehild, The intern and the young practitioner, with as yet 
ho adequate sense of relative values such as results trom) praetieal 
experience, often try one drug or one therapeutic measure after another, 
and many of them never get over it, | confess that | often envy them 
their therapeutic resourcefulness, It is a great comfort both to the 
parents and to the physician to be able to think of something more to 
do, whether it promises anything or not, when all other measures have 
failed in a critical situation,. The necessity of doing something is so 
deeply rooted in human psychology that it can never be quite ignored, 
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Therein lies the paradox that the attending man has relatively little 
interest in aetive therapy in the hospitalized patient, who commonly 
heeds it most, and indulyes in it freely in private practice, where it is 
levst indicated on pliysical grounds,  Parenthetieally, it is in pediatrics 
Hore than elsewhere that the assumed necessity for leaving a preserip 
Hon, oF to loner extete to any extent, titelligent 
other person and rather weleomes the onesion and readily 

Of white paper thts speake volutes, Tovery preparation ol 
hiew of no better preparation Chan the commonplace tine 
lurve, The of foods put out a line so halstered 
hy dneamplete quotations From authoritative and nonauthoritative sourees 
that all his early training seems, and perhaps often is, cunthersome and 
inapplicable to his present busy needs, The siren of modern advertising 
lures him on to pseudodiseriminating polytherapy that has commonly 
about as much foundation in faet and experience as have Listerine and 
Lifebuoy soap in their special fields of halitosis and B, ©), 

Then, too, he is apt to have an impression, one, again, fully shared 
hy the laity, that the laboratory, most any kind of a laboratory, is an 
instrament of precision, a sort of court of last appeal, as eom- 
pared with the knowledge obtainable by ordinary elinical methods, Te 
looks on the laboratory man, especially the research man who tay indeed 
Hever produce even that product” that Carlyle 
ofevery ian, as one like Chesar who feeds on sone speeial “lind of 
"Hat he should he so great’ as compared with the 
dan. the roeitvenologist's diagnosis of pulmonary tubereulosis ts 
accepted and aeted on, even in the face of a negative or undetermined 
tuberculin reaction, whereas neither he nor the roentgenologist has any 
right to make so fateful a diagnosis except in the presence of one or 
more of a limited number of well defined and well known evidences of 
tuberculosis, and even then, often, only in conjunction with a careful 
clinical study, 

Sometimes he will even accept the elaborate clinical interpretation of 
that type of clinicopathologic laboratory that all pediatricians have 
probably encountered, which is fortunately rare, in which the clinico- 
pathologist leaves his proper field and becomes a sort of laboratory 
superclinician. A mother recently brought me her infant, aged 4 months, 
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with no symptoms except a prolonged high fever probably due to an 
infection in the throat and a slight diarrhea apparently due to the inves 
tion of grains (O16 Gin.) of mild mereurous chloride, given in 
prolonged divided doses, She had been to several specialists with the 
Histial story that they did not know what wie the tatter aud bad given 
Hip hopeless, Phe diagnosis tially been tiade by the laboratory 
Phe had “eight different ta ite bowel eon 
hined vaeeine had been made From allot the wae te better 
There wie not even a reaction From the wee 
evidently hopeless! ‘The mother was in eollapee, the father the 
“Honey stage, They wanted more liboratory 
Phe wae taken to the hospital) to disease wae found and) ne 
Wie except alight di food) witht three 
Hive the wae well, The were reported 
bifidiv, Wad ele experience cateed a 
of DEATHS,” were coll, Hacillun lactiv, aerogenes, 
hrewls, Streptatly iv, Staphylococcus allies, bifidiv 
and Hacilus acidophilus! Also "the toxieity of the had eaused 
the intestinal mucous membrane to beeome pervious to foreign proteins, 
which doubtless explained the allergie skin manifestation on the sealp,” 
‘a ervadle cap!" An interesting sidelight on practical psychology is 
revealed in the fact that | have as yet no pecuniary evidence that my 
vis medicatrix naturae, non nocere, laissez faire therapy impressed the 
parents as much as did the more active, more evident and more volumi 
nous “scientific” treatment of the laboratory which was paid C.0.1D 
This represents an extreme case, And yet | sometimes wonder if the 
hig “once-over” now so popular with both patient and physician, whieh 
employs in rotation all the known laboratory tests to travel the mys 
leries of a case that is often patent to a good elinician at a wlanee, is on 
higher plane of tiedieal oie might even say, at ties, of 
inedical ethies 

The same demand tor aetive, modern, 
ment now exists to an amazing degree among the laity 
enormously widespread efforts to educate the lay public in all that per 


tains to the eare of the child, ‘That lay edueation is desirable may be 
from all 


treat 


owing to the 


granted as an axiom. ‘That wholesale education, driven in 
angles and given largely by those not in intimate practical touch with 
the child and his environment is not without serious danger of defeating 
its purpose through sheer volume and intensity is evident on all sides 
and in many ways to those who are in close touch, Some years ago, a 
mother asked me whether her infant, who had acute diarrhea, had a 
“fat intolerance or a carbohydrate insufficiency! [ had to confess that 
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it was beyond me, although at that time I knew much more about that 
particular subject than I do now. Recently, when I asked an intelligent, 
medically educated young mother what food her 14 months old infant 
with chronic diarrhea was being fed, she handed me a table showing 
the number of grams of fat, carbohydrate and protein the infant was 
getting, together with the number of calories per kilogram of body 
weight daily. Another mother asked me to call but said that it was not 
necessary to see her baby. She just wanted to talk over vitamins with 
me. In actual practice the young mother with a nutritionally untutored 
mind who frankly states that she knows nothing about babies and leaves 
the instruction to me is a treasure; the mother who has perhaps special- 
ized im dietetics while in college, or who approaches the subject with a 
MeCollum in one hand and a Gezell in the other is sometimes more of a 
problem than is her baby, 


INFANT AND CHILD TIYGIENE AND NUTRITION 


\ few conerete illustrations, wholly unrelated to one another, wall 
perhaps best express what | have in mind, Probably no department of 
medicine has been more diligently and more fruitfully investigated than 
that of infant and child hygiene and nutrition, and in none has there 
heen more salutary progress. Through innumerable agencies this infor- 
mation has been broadcast to the laity as well as to physicians.  Intelli- 
gent mothers everywhere have eagerly sought this information and have 
as eagerly and intelligently sought to apply it in the light of their 
instructions. A nutritional millenium seemed at hand. And then a 
strange thing happened. The child refused to eat. I know of no 
stranger paradox than this: The better intentioned the home, the 
hetter the food, the more precise the application of feeding rules and 
regulations, the more stubborn the refusal. Now anorexia is not 
an occasional occurrence, an isolated phenomenon in childhood ; it is the 
rule in that very stratum of society in which mothers are lying awake 
nights planning a Gospel diet and the most effective way of adminis- 
tering it. The lowest estimate of its incidence in private practice that 
I know of is 50 per cent. A scientific survey * in a university neigh- 
borhood and a pediatrician with a large office practice in a prosperous 
suburb have placed it at 80 and 85 per cent, respectively. A prominent 
pediatrist recently said that he had “paid for his house with anorexia!” 
It has been stated that this condition exists only among the well-to-do- 
that a poor appetite is rare among the poor. My experience does not 
quite confirm this observation. If it is true, however, one could ask for 
no better proof of a causal relationship between the dissemination and 
application of this knowledge and anorexia. 


4, Mosely, M, R Reaction to Pood of Children of PresSehool Age, Thesis, 
lhiversity of Chieago, 1925 
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Anorexia—This condition occurs only in the home. It is a negli- 
gible factor in the orphan asylum, the convalescent ward in the hospital 
or in a camp, except as a symptom of disease. Dr. Alfred Hess has 
written me concerning this condition in the model orphan asylum of 
which he has charge: “I find that there is only one child among our 
315 children under 3% years of age who has a notably bad appetite.” 
This experience is practically duplicated in a similar institution with 
which I have a distant connection. I emphasize these things on this 
occasion because the man who does no private practice is not at first 
hand familiar with this state of affairs, and does not have the deep first 
hand impression that monotonous, stereotyped, repetition has left with 
those who do, 

This truly amazing phenomenon, the majority of the young of any 
animal refusing to eat a diet that is not only scientifically optimum, but 
is appetizing as culinary ingenuity can make it, can be explained only 
ona psychologic basis, It is, a priort, unthinkable that it is on a physical 
basis. These children, furthermore, present no evidence of illness except 
a resulting malnourishment and commonly a behavior problem. The 
achlorhydria that has been reported would seem more rationally an effect 
than a cause. A vitamin deficiency, such as that of vitamin B which is 
now in the spotlight, may cause anorexia. ‘That it is not the cause 
here is evident from the fact that anorexia occurs most in the very 
homes in which vitamins are best represented, and even more it disap- 
pears almost immediately if the child is sent to a hospital ward or an 
orphan asylum, with no change of diet. Analogous reasoning would 
seem to exclude ‘‘a neuropathic constitution,” which has been arraigned 
as a cause. 

How can one explain anorexia on a psychologic basis? With the 
rise in knowledge of scientific infant feeding about four or five decades 
ago, replacing the empiric and inefficient methods that preceded, there 
naturally followed a long period of meticulous adaptation of this knowl- 
edge to the practical feeding of the infant. With the knowledge and the 
materials then at hand it seemed necessary to construct complicated 
formulas, to have regular feeding intervals and to regulate with great 
precision the amount of food per day and per feeding. Physicians were 
naturally enough obsessed, and I think rightly so, under the then exist- 
ing circumstances, with the dangers of overfeeding, both in general and 
as to each food element, and they were precisely concerned with inter- 
vals, quantities, percentages, calories and stools. A more or less rigid 
system was thus foisted on a psychic individual with a psychology of his 
own that had many strange little quirks and twists, and he normally 
resented the resulting inability to assert his individuality. He had his 
likes and his dislikes, his whims, temporary indispositions and. disin- 
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chiahions to taking ot a kind, ata certain tine, ob @ 
externally predetermined amount, and he naturally and normally rebelled 
against the extraneously, arbitrarily, imposed authority that his mother 
dutifully inflicted and carried out to the letter, While this concerned 
chiefly the infant, much was carried over into later childhood, 

The problem of anorexia, especially in the older child, has become 
far more acute in recent times, largely traceable, | think, to the cam- 
paign of weighing, measuring and examining all children that came as an 
aftermath of the World War, and to the further avalanche of informa- 
tion and admonition to the laity that followed from a hundred sources, 
Untold good was accomplished in bringing to light and removing or 
lessening such causes of undernourishment as adenoids, infected tonsils, 
carious teeth, improper foods, anemia, heart trouble and lack of rest, 
fresh air and sunshine; it has also done immeasurable harm as the big 
factor in bringing about the condition that | am discussing, Parents 
have been led to think that their children must be standardized, that they 
must conform in weight and height to an assumed norm as determined 
hy averages expressed in tables of weights and measures that are now 
found in all baby books and on the walls of the offices of nearly all 
plivsicians who eare for children, A few pounds above, even more, a 
lew pounds below, the figures in the charts call for standardization, 
lhe mother's eyes are fised on the seales as the final arbiter of nutrition | 
color, tisstie turer, aetivity, endiuranee, race, individual and familial 
hodily architecture are lost sieht of as the real menstives of nutrition 
| wis frankly pleased when the iiteligent mother of a fine of 
onthe of age recently told me that she was not weighing hin 
any more, that she knew he was all right, tt all begins in the hospital 
where trom the beginning the new-born infant is subjected to a routine 
that reminds one of the laws of the Medes and the Persians, ‘The mother 
accepts and adopts as a sine qua non this routine in the home, where it 
would often be “more honored in the breach than in the observance,” 
When the child enters sehool, the kindergarten or even the nursery 
school, so that he may become “socially minded” early, the school nurse 
enters the arena as the arbiter of his nutritional destiny, the unflagging 
nemesis of the nonstandardized, If the tonsil has thus far eseaped, its 
day has now come, The mother, bombarded on all sides by lay writers 
and radio talkers, by books on infant feeding, child nutrition, hygiene, 
training and care, by dietitians and nutrition investigators, by promul- 
gators of “child training and parent education,” by parent-teachers’ asso- 
cations and by child health, mental hygiene and afternoon tea 
conferences, kaffee-klatsches and bridge parties, carries on the struggle 
of trying scientifically to standardize an unstandardizable product, finally 
handicapped by the feeling that she is a failure with an underourished, 
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and frequently vebellious problem eluld on ter hand 
whole thing was once summarized to me im one sentence by Dr. Lapp 
mann of St. Louis, as follows: "With all of our weighing and measu 
ing, and all our rules and regulations as to when, where, what and how 
much to feed children we have succeeded in doing just one thing—-we 
have taken their appetites away.” 

The immediate pathogenesis of this psyehic anorexia lies in an 
abnormal stimulation of two normal human traits by an external irritant, 
The human being innately has a generous fund of negativism, a normal 
rebellion against authority, especially if it seems unnecessary, unjust or 
even a mere curtailment of individual liberty such as is found, for exam 
ple, in prohibition, In the child as yet unhampered by conventional 
inhibitions, negativism and a strong will to back it appear ad maximum, 
The second normal human trait is a desire for the spotlight; to be dis 
tinctive, whether good, bad or unusual; to wield power over others, on 
the one hand, or to elicit sympathy on the other, ‘This again is highly 
developed in the child in whom an inhibiting sense of shame is not yet 
developed, 1 feel sure that there is often added to this a dash of primi 
live, atavistic cruelty and unfeelingness that takes the form of hurting 
the mother's feelings and enjoying doing so, Lf, now, an infant so eon 
stituted is forced or seduced against his will to eat at a time when he is 
Hot hungry beeatise of illness, tiredness, sleepiness, satiety or what 
Hot, and especially if it eatises him to vomit, as it often does, there natu 
rally restilts a sort of conditional reflex the asseciation of the 
ol too ent when tot hungry and the horror of voniiting 
with the mere sight of food, Maty a elild begitis to eae as lis tray 
is brought in, oT know an adult who seems normal in every other way 
whe absolutely cannot bring himsell, for such reasons as just stated, 
lo eat an apple or any other kind of fruit, He shudders and heeone 
Natiseated in the presence of an apple; he even has a sort ol terror of it 
When he was a child his brothers actually used to run after hint with an 
apple, just as the bad boy torments the little girl with a snake or a 
mouse, When the child's whole environment is changed or he is no 
longer urged or forced to eat, Nature quickly overcomes the reflex. ‘The 
real nature of the thing is further revealed in the only rational and 
effective prophylaxis that is known——-no child should ever be made to eat 
\idrich ® furnished some interesting statisties in support of this natural 
regimen, In 200 children brought up in this manner from birth, he 
reported: “Only 15 per cent were reluctant eaters and none had devel 


oped aversion to food, Not one in the entire group habitually or com 


5. Aldrich, C. A.: Cultivating the Child’s Appetite, New York, The Mae 
millan Company, 1927, p, 98: The Prevention of Poor Appetite in Children, Ment 
10:701 (Oct.) 1926, 
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monly vomited his meals, And the average weight was 3.6 pounds 
above what is considered normal for their age.” MeClure had a 
similar series, When one considers the natural reaction against such 
a regimen on the part of the present-day educated mother, and the 
further fact that this result was obtained in the very type of home in 
which the usual high incidence of anorexia occurs, an incidence of 
15 per cent as compared with from 50 to 85 per cent is rather con- 
vincing testimony, I have made it a practice for years to tell every 
mother on my first visit never to make or urge her child to eat. The 
discussion of so obvious a theme would be an oceasion for an apology 
were it not for the fact that it is ignored on all sides, and not alone by 
the laity, 

equally convineing and even more startling is the daring and amaz- 
ingly successful, back to Nature as it were, experiment of Clara Davis 
in allowing thirteen children from 6 to 8 months of age, who had never 
had any other food than breast milk, to select without restriction of any 
kind their own diet for a period of years from a large assortment of 
natural, uncombined, unsophisticated and unseasoned foods, consisting 
of such foodstuffs as one ordinarily associates only with the adult or 
older child. Anorexia occurs here only with illness disappears 
with its termination, ‘The problem does not exist. Any one who has 
experienced the thrill of seeing these perfeet physical and behavior speci- 
Hens sit down in perfect silence to a meal and with normal barbaric 
table manners eat it with a biologie, farmbhand abandon, which makes 
one feel as though the curtain of convention had been pulled aside and 
revealed a bit of nature itself, will realize that the ehild himself has 
much to teach us about normal childhood dieteties, Any one who sees 
one of these children eat ten eggs, or seven helpings of potato, or four 
bananas at a sitting, or make nearly a whole meal of ehopped up raw 
lettuce at 6 months of age, or drink almost no milk for months at a 
time, all actual occurrences, and yet present an optimum state of diges 
tion and nutrition as checked by all known methods, will never again 
allow “an egg one day and a slice of bacon the next,” or “an egg and 
one sinall patty of meat a week” or a quarter of a banana, at 1 year of 
ave, or insist on “a quart of milk or more a day” whether the infant 
Watits it or not, 

"Drive out Nature with a fork, she comes AI that 
is Heeessary to restore a torial state of affairs is to eniphasize to 
the and to the simple psyehologie factors as 
well and as fully as we have emphasized the more complicated physieal 
and hbiechemieal factors. Already there are signs of improvement, 

As | have intimated, the ehild who does not eat is almost inevitably 
a problem in-other ways, for beth eausally related and analogous rea- 
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sons, ‘Lhe psychologist, the psychiatrist and even the psychoanalyst are 
no longer a luxury, One may perhaps not unreasonably be just a bit 
apprehensive that the present rise of mental hygiene and psychiatry as 
applied to the child may be not merely the expression of a widening and 
more intelligent interest in the child, but that it may be, as well, the inev- 
itable sequential answer to a demand for meeting a new and ever more 
complex situation in the genesis of which we may be playing a larger 
part than we now know. It is not inconceivable that mental hygiene, 
like Desdemona'’s love, “may grow by what it feeds upon,” and vice 
versa, 

Purgation and Starvation.- Another domain in which Nature might 
well be consulted more freely is that of purgation and starvation im acute 
ness, | am not now referring to the days when we fed babies 
percentages and calories instead of food, when they were starved for 
days and were purged with mild mereurous chloride and castor oil, when 
Schlossmann had a right to speak of “imanitio ex medicis.” reter 
rather to the older child, The initial purge often followed by many 
others, still the rule on all sides, is clearly a direct descendant from the 
days when Osler'’s “bloody Moloch sat in the chairs of medicine.” Is 
there any evidence that its drastic use has any specific, derivative ot 
detosienting aetion that is beneticil except so far as it leads to an evaen 
ation’ Tts tise in appendicitis is so regulir and so that it presents 
areal danger familiar to ts all Che stil frequent: employment ot 
repented cleansing enemas clearly barks back to the day, by no ments 
wholly past, when the bowels were erroneously looked on as almost the 
only locus and entry of infeetion, Ps there any setise starving a patient 
because he is siek even if he wants to eat’ ts a liquid diet any less 
harmful than a general diet, especially if that liquid diet includes raw 
milk, one of the most deceptively solid foods known’ | have for years 
illowed patients with fever, unless due to appendicitis, to eat their normal 
food if they wanted to, [was immensely pleased not long ago to see 
patients in the wards thoroughly enjoying a meal of spare ribs and 
sauerkraut, T have also sometimes wondered whether the natural not 
ial, physiologic demand for water was not, for some perhaps nest tobe 
discovered reason, a better vuide to the fluid intake than the drenching 
With ow se \s to the remoter effects of a 
Hheral det di it will be recalled that and Wei 
patietits with searlet fever a mile diet, and on 
veneral diet ieliding newt aid eves, With a percentage 
17) the one series Chan dn the other, aud with a 


hetter venerab condition those on a meat diet eolleague 


Pospisehill, Dionys, and Weiss, Ueher Seharlaeh (der Selarlieh 
lvkrankune Zweiter Teil), Berlin, So Narwer, po 
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on nephritis ehildren, «member of (his even 
ite ment and all through the course of lis own weute nephritis 

Wards and still another field we lave 
departed so tar from a natural state of attire that we have reason to be 
deeply concerned about it, The herding of infants in separate wards 
where the individualization and mothering of the home are wanting, 
where exposure to infections of the respiratory tract leads to more insti 
tutional casualties than one ean contemplate with serenity of mind and of 
heart, is fraught with such danger that one often wonders if it were not 
better to abolish them altogether, .\ few years ago Dr, Chapin, whose 
heart has always been as big as his brain, told me that he was spending 
the rest of his life trying to make up for the wrong he had done in send- 
ing babies to infant wards, Flow well he has made amends is a fruitful 
chapter in pediatric history well worth the reading. Dr. Parmalee, of 
Oak Park, recently told me that he had two infants who were rapidly 
approaching the end in an infant ward. He told the mothers frankly 
how things stood and said that he would like to see what could be done 
at home, Both infants recovered with startling promptness in the home, 
Such examples could be multiplied many times, In our hospital we 
have tried to meet this situation both by not admitting the type of case 
that is still commonly admitted and by discharging others at the earliest 
possible moment, ‘The baby clinic in the outpatient department has thus 
grown at the expense of the infant ward. In a hospital with 285 beds, 
our 30 bed infant pavillion is commonly only half full, and when we 
get down to six or seven patients, we feel that the ideal is nearly reached. 
Parenthetically, one cannot help but wonder, too, if the strictly modern 
baby, whose mother is instructed never to pick him up for fear of 
spoiling him, or what not, is not in the same unnatural state as the chick 
that has only an incubator to mother it. Fortunately, perhaps, as Emer- 
son has said on another occasion: ‘The people know more than the 
preachers teach.” 

Localized Infections. —Vinally, there is another medical subject along 
these lines in which T have long been interested, sometitnes as a par- 
ticipant, more offen as a spectator on the sidelines, | refer to the 
treatment for localized infections, whether of the skin, titteotis tet 
glands of subettaneotis tissiies, Tis here, perhaps, tare 
than anywhere elee, that vie Hattie and 
Than post hee, ere paper Now we hnow that Nature 
throws out a marvelous dine of defense against most difeetions in the 
lormoof a general and of a localizing lenkoeytosisy in the development 
of antibodies, in whieh we are ably assisting her by modern imitative 
methods of immunization; in attempting to limit generalization by the 
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policing of the glands, and in-other wave, toneil, from its 
strategie, sentinellike position at the point where probably more than 
OO percent of infeetions enter the body, would seem naturally an impos 

tant faetor in this defense, Th» it can well) us of 
ingratitude, leven if it has hypertrophied in the serviee of its host it 
is treated as an enemy with results that only the man in private practice 
can follow to a conclusion, leven fever that has always been anathema 
to physicians, nurses and parents, and is assailed by drugs, hydrotherapy, 
purgatives, enemas and forced fluids, has some of the earmarks of an 
ally rather than an enemy as a part of vis medicatrix naturae, 1 have 
found little use for hydrotherapy as a febrifuge, per se, except in hyper- 
pyrexia in which the fever itself becomes a source of danger, especially 
as a cause of convulsions, I do use acetylsalicylic acid freely, and to 
some extent hydrotherapy, as promoters of comfort, rest and sleep, 
karly impressions are often deep and lasting. ‘The ghastly Brand treat 

ment for typhoid fever was at its zenith when | was an intern, All 
patients with typhoid were tubbed for twenty minutes every three hours 
lor a temperature of 102.5 I, the temperature of the water rapidly 
heing reduced to 70 I, I shall never forget the mental and physical 
torture of the four senior interns who came down with it at the same 
time, with a mortality of 50 per cent and all they had to eat and drink 
was water, milk and lime water, albumin water and a little fruit juice. 
Osler,’ in 1905, thought, even with such a diet, that it was “possible that 
we gave too much food,” and was undecided about a practice, then 
quite current, called “therapeutic fasting—little or no food, only water.” 
If one compares these early views of that master clinician with the 
present attitude toward fever, hydrotherapy and food in the treatment 
for typhoid fever as expressed, for example, by as sane and sound a 
clinician as Miller *® in Cecil’s “Textbook of Medicine,”’ one need not 
hesitate in questioning any conventional therapy that does not track with 
one’s own idea of common sense. That vis medicatrix naturae was the 
real factor in prognosis is evident from the fact that the mortality in 
hoth reports was practically identical. 

I do not know of atiy therapeutic measure that has a determining 
in the for localized inflammations except let wet 
‘ressing, when applicable; drainage, when indicated) perhaps a deig of 
dh specie difeetione, ane pe Tew wat 
ever teed antiseptic tose sprays ane 
to ceeasional necessity) and bowen 


7, Osler, William: Praetiee of Medieine, New York, Appleton & Com 
pany, TA, 

Miller, Ceeil Vexthook of Medicine, Philadelphia, 
Company, 1929, p, 152 
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der how much good antisepties do in ordinary infeetions of the eye, Tn 
our curler bacterial days nearly all of us washed out infants’ mouths 
with bore acid solution before and after every feeding, and they were 
led every two hours twenty washings a dav. We know today that 
this practice, now fortunately dead as the dodo, was not even harmless 
that native unaided didia far better job. The analogy is not striet but, 
is suggestive, ‘The onus probandi Tes with the man who thus 
preparations and especially watery solutions in the nose, 
is dithleult beeause control is impossible,  Swabbing would seen 
clearly pernicious anywhere and should certainly not be done before the 
age ol consent. ‘The color and the staining properties of these prepara 
tions both on the tissues and on the clothes doubtless have mueh to do 
with their popularity. \ well informed mother told me reeently about 
a new preparation, | forget its name, that she was using in her child's 
nose, that was thirteen times or was it seventeen times ?——as strong as 
the penultimate preparation in the series. Tt was, however, colorless and 
lacked the beautiful, deep, lasting, eloquent staining property of the 
latter, and have not encountered it sinee, Lam in no way doubting the 
sincerity of those who use these antisepties -quite the contrary, What 
| am questioning is the judgment of those who use these things, the 
effieaey of whieh rests on laboratory and not on tangible, demonstrable, 
clinical data, and whieh moreover have a most unpleasant physieal and 
mental effect ona child, A conscientious otolaryngologist told me that 
he never could be sure about the effeet of any of the others, but that he 
Felt sure about mereurochrome 220 soluble, Several vears ago saw 
comsultation a physician's child, and therein lies the proof of sineerity, 
Who had a rather tenaciots infeetion of the upper respiratory tract. 
Hay he about the exaet distuibution, bat the general eolor 
is mild silver proten) was the eves, 
Heostvel the hose, merenroehrome the ears and as a final proat 
of faith i discriminatory antisepsis, the throat was sprayed with methe 
lene blue Cmethylthionine ehloride, with a most weird effeet, To 
this were added a daily blood count, urinalysis and two enemas; two 
hourly temperatures ; cultures from all cephalic apertures, and a bidaily 
hlood culture. ~The father of the infant finally remarked that the only 
thing that the child did not get was rest. This, however, was quickly 
obtained when a retropharyngeal abscess was opened, 

What T have just said does not, of course, apply to drugs that pro 
mote drainage by contracting the mucous membrane, such as epinephrine, 
ephedrine, menthol, ete, nor would T deny any one the mental and 
plivsical comfort that comes from the mechanical action of gargles or 
oily spravs or the inhalation of aromatic vapors, 

present alinost tiniversal dabbiig of a painless, deeply stating 
Hid otherwise latiiless atitiseptie on all shitt lesintis las, 
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COCCUS, 
a cosmetic standpoint the most important form of acute adenitis, that 


to operate, 
was no change, 
a little feeling of apprehension. 
suppuration had never occurred, and that only a few small glands were 
still palpable. What a mess an operation would have been, and often ts, 
on stich a nonsuppurating mass! 


it was intended to be, 
from waiting until the abseess is nearly ready to rupture spontaneously, 


receded spontinedtialy 
\ physician's ehild, 4 years of age 


| would go a step further, 
Natiire even further; that there are localized streptococet 
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nearly 


one or more splotches of red on it 
brown, but less often, of the pan 
that does not diseriminate between a slight eat that requires only 


sion ol a speeitic prophylaxis, 

special interest in this connection are such cireumiseribed 
matory lesions as cellulitis and adenitis, especially when due to a strepto 
I shall direet my remarks chiefly to the commonest, and from 


VEDI 


seers to me, a distinet element of danger, 
small, nearly deserted coal mining village in Tlinois with a nearly 100 
per eent population 


every 


ITRIX NN 


UR 


recently pas 


little 


andl leaving the end eonspletiotis sea 
glands whiell wie quite Hisistent on hat 
Pwo within the 


whieh a stall of dish water lke py 


ing, whieh is now often omitted, on the one 
wound, or a brush wound with embedded dirt, on the other band 
well cause a rise in the ineidenee of tetanus resulting through the ones 


of the cervical glands, as typical of all these lesions, 
that Lever perform, outside of opening retropharyngeal abscesses, is that 


In these infections | have never 


id daily dressings, with the effeet on a child that is 
lis} We have seen them crating lterally 


hor weel 


low, Wi 


from 103 to 104 PF, daily for three or four weeks 
I advised waiting. 
lor that very reason, [ again advised waiting, but with 
A month later the father wrote me that 


am stire that one 


he’ 
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throueh a 


deg 


Phe only operation 


of draining abscesses that result from such infection 
Nature a chance to see what she will do and to avoid too earls 
interference,” a phrase that | sometimes think more happily chosen than 


like to vive 


“surgical 


any harm 


requiring then only a minimum ineision, a day or two of drainage, with 
prompt return to normal and with a sear that is later often hard to tind 
(on the other hand, we have all seen them opened as soon as any tHuetua 


tion could be made out and even earher, requiring deep tube  chraiage 
creaded 


even month 


had as large a mass of cervieal glands and cellulitis on one 
an infeetion of the throat as | have ever seen, with 


all 


ween 


were 


titles away, 


hollowing 


teniperature ot 


\ surgeon wanted 


| was called up a week lates 


There 


can sometimes trust 


infections 
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that would lett alone. ‘This was the 
second patient Againoa physielan’s ehild, aged months, an age in 
Which cue regularly expeets an extensive eervieal adenitis to suppurate, 
hid nites of glands and eellulitis on one side so huge that eould 
hardly get the mouth apen wide enough to see the throat, T advised 
waiting. The father and his physician were both naturally a bit 
Hient the infant had had a temperature of and over daily fora 
week oor ten days. OA was ealled in, Tle thought that there 
wis and advised drainawe. \We waited another day, We 
were stire that there was but the child was 
Helier, a Hat is not always given the weight tierite, We 
welled day) the elit wae still better Whole condition 
whe Tie Hiner WHT teedle eantany 


ated Wilh pls has rightly @ squeamish feeling, and yet 


howinany have no hesitation about going normal ar nearly 
Tissties to reach a small amount ot pus that nature is doing hey 
level best in her own inimitable way to wall oll, and with uneanny satety 
and certainty is leading to the surface where it ean be drained without 
volne through normal tissue and without leaving an ugly sear ona 
witl’s 

What have said applies equally to sharply areas ol 
cellilitis as as a fist of two, whieh atvwhere on the body, 
about folie, whieh ate a af 
opened, ab the the that and 
shook, and was dn travail, a ran out infants with tar 
wniculosis or other sluggish infections | have often seen abseesses as hig 
as half a walnut, or even a whole one, absorb without leaving a trace. 
Our’ experience in treating thirty-two patients with empyema by 
repeated aspiration alone with a mortality of only 6 per cent, if one 
patient who died of a general septicemia and meningitis and who had 
only a small incidental poeket of empyeal pus is excluded, is also instrue- 
tive in this connection, 

COMMENT 

| have discussed a few things that have most interested me as illus 

trating my general theme that nature is a potent factor in restoring the 
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to the Hormel (hat itis Che park ob dat andy 


io recounize and utilize that foree more freely and than ts done 
Hot unwisely te run 


ii the practice OF medicine, but perhaps, even mar 
horee \s many of you know, | have only seratehed 
hocal ites 


counter to that 
the surface. have not even mentioned, or only casually, 
“intestinal aitisepties, cough 


syriips, tones, endoerines, the thymus, intestinal toxemia, the shotgun 


prescription, routine alkaline therapy, routine cardia 
Hifections by whieh one tay possibly interfere with rather than support 
the patient ane 


a the bie “oneesover, whieh 


resent Tih Tver, 


Hine and Applieation Vie medieatrix et ihe 


subject had heen treated a proportional 
devoted to rest as the greatest natural medioal ally, with 
close second, \bove all things not wish to appear as an 
| have questioned same conventional pra 
Hedicine itself stand 


pines Would have heen 


fresh air as a 


and even less as pessimist 
Hives and trends in the practice ol 
leven in the tise of drtigs linve as little syiipathy with 
oily sis or elolit really usteaul as | 
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tle whe save there ar 
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RESISTANCE OF THE SKIN 
ITS SIGNIFICANCE * 


ELECTRICAL 
INFANTS AND 


NEW-BORN 


CURT P: RIGHTER, FH) 


HAL TIMORE 


the followiig experiments the electrical skit resistanee ot large 
OF wae and was found te he eon 
tently higher than that present ii adults, exeept ander 
or pathologie conditions, ‘The reasons for making these observations 
and the significanee that they may have, not alone for the general under 
standing of skin resistanee phenomena, but as well for the under- 
standing of the physiology and neurology of the new-born infant, will 
he discussed, 

lor this purpose it is necessary to review brietly my previous obser 
vations made on the electrical skin resistance of adults with) relation 
to various physiologic mental factors, 

In these experiments, which were made chiefly on psyeliatrie 
pationts, the resistance which is olfered by the body to the passave ol 
avery stnall constant galvanic current was measured. keeping with 
earlier observations, it was found that praetioally all of the resistane: 
to a is loealived the ski, ane that with 
Hie the pest the body tea good wae 
Hit shi net the sae on all parte the 
Was established (hat vestetinee ob the shin an 
fourth the resistimee of the shan the ot the 
(Richter). the feststinee on the ts 
dependent on the the sweat and te 
the aetivity of the epithelial celle, dot on tie sweat and 
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|, Riehter, C, P The leetrieal Skin Resistanee: Diurnal Daily 
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former with sweating and the latter with insensible perspiration 
( Richter *), 

The resistance of these two parts of the skin was found to show a 
close relation to changes which involve the entire body, such changes for 
instance as occur during sleep and periods of tenseness and anxiety. 

The palmar resistance was found to inerease during sleep, roughly 
in proportion to the depth of the sleep, while the dorsal resistance was 
to inereast 


to deerease during states of tenseness of anxiety 
( Richter") 


during periods of relaxation atid freedom Crom tensern 


\ecording to these restilts, then, it wotld be expected that the 


haven who sleepin ol the tie ane slaw 


avery high palmar resistanee, and beeatiae itis markedly relaxed and 


tenseness it would show a very high (loysal resistance 
order to test out the correetness of this view, measurements of skin 


resistance were made on fifty new-born infants 


METILODS 


used in previous resistance studies on human adults and on 


periments, The 


he teehnie 
monkeys and cats (Richter 4) was employed in the present ¢ 
electrodes, small squares of zine sheeting and a kaolin paste, were applied to the 
palm and back of each hand and were covered with a narrow strip of eotten 
padding which was held in place by a strip of thin rubber dam tied around the 


hand, The resistance was tmeastired to ty tusttal method, with the 


hitithoven string walvanometer Clitidle todel), Reeords were taken on tine 
White and forty-one colored babies, all except five of who were tot over 6 
lives Phe ther of taken on carted feat one te 


The feels were taken ether letween the amd a. feed 


ti 
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whieh showe Che ob Che (he tober ab 
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HMhysiolowieal Vaetors Involved in the [deetrical Mesistanes 
of the Skin, Am. J. Physiol, 596, 

1 Riehter, P Significance of Changes in the lleetrical Resistanes 
of the Hody During Sleep, Proe, Nat. Aead, Se, 1926 

1, Richter, C, Footnote 2; Nervous Control of the Mleetrical Resistanes 


af the Skin, Bull, Johns Hopkins Hosp, 48:50, 1920 
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comparison, records from fifty unseleeted normal adults are summarized 
in table 2, As only one reading was taken on each of these fifty sub 
jects, it is not necessary to include in the table the column for the highest 


peaks shown in the table for infants, Tt must be notea that in. these 


1—Data on Fifty New-Born Infants 
Average Resistance Highest Point Reached 
i) Dorsal, Palmar, Dorsal, Palmar, 
Name Age Records Ohms Ohms Ohms Ohms 

8 18,650,000 501,500 21,496,500 

2 13,418,000 148,000 22,450,000 

12,645,000 $15,000 17,499,500 
3 2 9,447,000 255,000 10,792,500 445,000 
4 7,558,000 471,000 18,900,000 820,000 
2 10 6,238,000 554,000 22,393,000 1,393,000 
1 2 6,103,000 2,798,000 11,196,500 4,196,500 
Williams........... 4 5,905,000 08,000 7,197,000 605,000 
Cromwell... 4 6,797,000 178,000 707,000 22,500 
Waters......... 8 5,690,000 143,300 7,200,000 852,500 
1 6,605,700 410,000 0,440,000 765,000 
4,767,000 36,600 5,400,000 10,000 
Onakley,,...... 3 4,695,000 965,000 6,300,000 1,105,000 
2 4,666,000 194,600 11,198,000 698,000 
4,500,600 398,500 7,195,000 1,050,000 
14 4,260,500 1,229,500 27,098,000 11,198,000 
2 4 4,310,000 308,000 11,198,000 623,000 
3 3 4,076,000 413,000 8,393,000 833,000 
4 3,746,500 125,000 4,200,000 237,500 
Oe 1 2 3,705,000 90,000 4,800,000 145,000 
errr 1 4 176,000 13,995,000 695,000 
4 4 636,800 9,795,000 1,920,000 
4 5 32,000 4,797,000 92,500 
Washington........... 1 1 35,000 2,845,000 35,000 
cad 2 6 480,600 9,793,000 1,398,000 
eee ee 4 2 75,000 3,146,500 85,000 
1 2 42,000 2,700,000 70,000 

3 36,600 3,295,000 57,5 

3 4 101,200 5,397,000 200,000 
6 4 22,500 3,295,000 12,500 
6 4 180,000 3,145,000 415,000 
4 3 121,5 1,750,000 145,000 
3 4 213,700 2,795,000 00,000 
17 4 158,500 2,050,000 385,000 
1 l 10,000 1,245,000 10,000 
1 1,045,000 10,000 1,045,000 10,000 
TROMPSON, l 2 920,000 47,500 1,745,000 65,000 
1 2 565,000 20,000 655,000 25,000 
6 391,100 52,900 1,167,000 295,000 
62 l 45,000 »,000 45,000 5,000 
1 20,000 8,500 20,000 8,500 
2 8,000 2,500 3,500 2,500 


tables the average palmar resistance is the average for one palm, not 
for the sum of the two palms, referred to as “palm-palm’”’ resistance 
in previous papers. So, also, the dorsal resistance is the average for 
only one dorsum. The present figures were obtained by dividing in two 
the palm-palm and back-back resistance averages. 

Dorsal Skin Resistance.—In table 1 it can be seen that the dorsal 
resistance for the fifty new-born infants averaged 4,197,100 ohms. 
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which is far above the average of 181,400 ohms for the tilty adults seen 
in table 2, Only seven of the fifty infants showed an average below 
1,000,000 ohins, while not one of the fifty adults even reached the 
million mark, The highest peak reached by any of the infants was 
27,900,000 ohms, 

The frequency graph in chart | brings out clearly the great ditfer- 
ences in dorsal skin resistance between the infants and the adults. In 
this graph, resistance in ohms is indicated on the abscissae, and the 
number of subjects with readings in each subdivision of 100,000 ohms 
is given on the ordinates. The readings for the adults are grouped 


TABLE 2.—Data on Fifty Adults 


Resistance Resistance 
Dorsal, Palmar, Dorsal, Palmar, 
Name Ohms Ohms Name Ohms Ohms 
661,500 28,000 196,500 10,500 
626,500 101,500 110,000 10,500 
621,500 28,000 108,500 14,000 
486,500 38,500 101,600 10,500 
460,000 38,500 101,500 14,000 
381,500 10,500 84,000 21,000 
346,500 21,000 84,000 14,000 
812,500 31,500 66,500 14,000 
311,500 45,500 66,500 28,000 
311,500 14,000 66,500 38,500 
311,500 12,200 45,500 10,500 
276,500 21,000 42,000 12,200 
276,500 17,500 42,000 14,000 
276,500 29,000 38,500 14,000 
255,500 14,000 38,500 24,500 
241,500 21,000 38,500 10,500 
206,500 21,000 38,500 17,500 
206,500 10,500 32,500 7,000 
171,500 14,000 31,500 24,500 
171,500 14,000 28,000 17,500 
171,500 28,000 28,000 17,500 
171,500 10,500 21,000 28,000 
147,000 14,000 14,000 14,000 
136,500 24,500 10,500 10,500 
136,500 14,000 7,000 42,000 


181,300 23,600 


closely together with practically no scattering, while the readings for 
the infants are scattered from 0 to over 13,000,000 ohms. 

Palmar Skin Resistance—The palmar skin resistance of the new- 
born also is much higher than that of the adult, but the difference is 
not quite so great. The average palmar resistance for the fifty new- 
born infants was 273,000 ohms as compared with 23,600 ohms for the 
adults. The difference is shown to be much greater when the highest 
peaks reached by the infants are considered. One infant reached 
11,193,000 ohms and averaged 4,196,000 ohms. ‘The average of the 
highest points for all the infants was 769,800 ohms. [t is important to 
note that as compared with the dorsal resistance the palmar resistance 
of the infant falls more often within the limits of variation of the 
adult, 
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relation between the palmar resitanee ob and adults 
can be brought out more clearly by means af the Trequeney graph in 
chart 2 for the fifty infants and tity adults, Skin resistanee in ohne 
in subdivisions of 10,000 ohms is shown on the abseissae and the num 
her of subjeets in each subdivision on the ordinates,  lorty-eight of 
the fifty normal subjects had a palmar resistanee of 40,000 ohms or less, 
while only thirteen of the fifty infants showed a resistance of 40,000 
ohms or less. The remaining thirty-seven infants were seattered up 
to 4,196,000 


AGNTPICANCE OF THEE THIGH PALMAR SKIN RESISTANCE 
Fhese high palmar resistanee readings are in keeping with the fact 
that the infants were often sleeping or at least in a very drowsy state, 
Phe highest readings were obtained from the infants that were deepest 


ij 


hip Prequeney curve showing the relation of the dorsal of titty 


to that of titty adults. this and figure 2, the ordinates show the 


number of subjeets tested, and the abseissae the resistance 


asleep, The very low readings were obtained from actively erying and 
restless babies, Undoubtedly the great individual differences retleet i 
difference in sleepiness of the different infants, 

The close relation between palmar resistance and sleep in’ infants 
can be brought out very clearly by the record in chart 3 whieh is fairl 
typical of numerous records obtained under similar conditions. In this 
record the palmar resistance in ohms is indicated on the ordinates, and 
the time of the experiment in five minute intervals on the abscissae. 
\t Tl am... when the first record was taken, the infant was deeply 
asleep and accordingly his palmar resistanee was very high, 1,730,000 


second record taken ten minutes later showed that the resis 
tanee Was constant, Then a few minutes later, when the infant stirred 
slightly, the resistanee showed a small temporary deerease, At 


11:40 a.m, the resistanee had inereased again slightly above its original 
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level, ‘Then an effort wae dade to awaken the datant holding ite 
Hose, thus interfering with its breathing Phe resulting aetivity 
whimpering Was assoctited with a sharp drop reststanee to 

ohms, Phe infant immediately tell into a deep slumber and th 

resistance rose quickly to a high level. After five minutes the nos: 

holding performance was repeated, but this time the nose was held 

until there was active erying, Corresponding with this change the 

resistance dropped to 130,000 ohms. The infant beeame quiet almost 

at once and fell asleep rapidly. Within a few minutes the resistanes 

rose to over 1,000,000 ohms and after twelve minutes to 1 400,000 ohms, 

when the infant was deeply asleep. Twenty minutes later the per 

formance was repeated with the same result; only this time the 
continued to ery and the resistanee remained ata low: level, below 


a 


hig, 2. -lPrequeney curve showing the relation of the palmar skin of 
iitants to that of tifty adults 

100,000 ohms. This record shows detinitely how closely the resistance es 


follows changes in the depth of sleep. In adults it is difficult to obtain 
a record of this kind that shows the changes from waking to sleeping 


states, because the changes do not usually take place so rapidly, nes 2 


is the sleep so profound, 
rom the point of view of the underlying physiologic and neurolowi a 
factors believe that the high palmar resistance indicates a low level 


of activity of the sweat glands of the infant during the first few days of : 
life, Prom the foregoing account of the individual differences in 
resistanee, especially the observation that some infants the palmar 
resistance may be even lower than is the average adult's, it is clear that : 
a low level of activity of the sweat glands is not an absolute eharaetes 
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istic of the infant, Tt ean only be said that in most new-born infants the 
sweat glands must be markedly imaective, 

The question regarding the neurologic significance of the high 
palmar resistance may now be dealt with, An answer is obtained most 
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Fiy. 3.-Graph showing the relation between the palmar skin resistance and 
sleep in a new-born infant, Resistance in ohms is given on the ordinates and 
the duration of the experiment in minutes on the abseissae, 


readily from the observation that such high readings may be produced 
experimentally by section of the sympathetic nerves to the extremities, 
In eats and monkeys T found that section of the abdominal sympathetic 
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RICHTER=ELACTRICAL RESISTANCE OF SAIN 


chain produces tremendous ineredse i the skin resistanee ob the pide 
and soles of the hind feet; so also is a large increase produeed on the 
fore feet by removal of the stellate and a short part of the chain below 

The high palmar skin resistanee, then, indicates a deereased activity 
of the sympathetic nervous system, \Vhether it indicates in addition 
an increased activity of the parasympathetic cannot be determined by 
this method at present. 

This result is in keeping with the view expressed either directly or 
indirectly by Hess,’ Rosenbach,® Miloslavich,’ Dresel and others, that 
sleep is a condition in which the sympathetic is in abeyance. It also 
is in accordance with the view that in the infant the sympathetic 
does not play an active role, but that the parasympathetic dominates, — It 
cannot be determined which one of these two is the more important, 
whether the low activity of the sympathetic is really a fundamental 
characteristic of the infant's physiology or whether it is merely inei 


dental to the infant's prolonged sleepin 


SIGNIFICANCE Of DORSAL RESISTANCI 


In keeping with my observations on adults, it can be said that the 
dorsal resistanee of the reflects a deeree of relaxation 
or absetiee of tensetiess \e the dorsal resistanee of the infant is se 
thate that da the would appede that the 
of the the feet dave le even greater than 
weld he estiinated the basis ab 

resistance) (hat ds, when the is aetively and 
resistance ts low, and when the is Holey) the veststanee ds 
llowever, contrary to the changes in resistance, the dorsal rests 
lance remains bigh when the infant is awake, if it is ealm and les 
contentedly relaxed \t such times the palmar resistanee is fairly low, 
while the dorsal resistance is high 

\ccording to previous observations, physiologically the high dorsal 
resistance indicates that the epithelial cells of the skin are markedly 
inactive and consequently impermeable to moisture from the body; in 
other words, the insensible perspiration is very slight. My previous 


Hess, Wa Ueber die Weehselbezichungen zwischen psychischen und 
vegetativen Funktionen, Schweiz, Arch, f. Neurol. u. Psychiat. 16:36, 1925, 

6, Rosenbach, O.: Das Verhalten der Reflexe bei Sehlafenden, Ztsehr. f 
klin, Med. 2:358, 1879, 

7, Miloslavieh, Ueber Trigeminus Vagusreflexe, Wien. med, Webnsehr 
60: 3051, 1910, 

8. Dresel, Erkrankungen des vewetativen Nervensystems, ven 
1924, vol, 10, p. 1 
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observations on adults indicate that neither the sweat glands nor the 
nervous impulses play a role in influencing the dorsal resistance, 

It is necessary to consider, however, the possibility that the high 
dorsal resistance may be due to entirely local conditions of the skin 
produced by the prolonged water-soaking of the intra-uterine period. 
Phis possibility oecurred to me beeatise of the fact that the skit resis- 
tance is always very high in tephritie patients in the skitt is 
Heavily soaked di (Richter, Ti favor of this the 
Facet that the dorsal tresistinee of the shows a rather sharp 
view ob definitely pliysiolagie origin is the faet tat 
the dorsal resistanee shows even on the first day of lite very great 
reversihle changes with the aetivity of erying and the relaxation al 
sleep. TE the high resistanee were due to the high content of water 
the skin, one would expect to a gradual and permanent deerease 
resistanee as the water is lost and not large temporary Hhretuations 


SUMMARY 


The resistanee offered to the pissage of current 
thromeh the body of new-born is wreater than in adults 

The resistinee of the shin on the baekes of the 
resiatanee), Whiel is typleal for the shin on the reat of the body. ts 
completely was potted out low this High doveal 
vetleets a high dewree of relaxation in the infant 

The resistanee of the skingon the of the hands (palin 
resistance) also is much higher than is found in adults, lt was shown 
how the palmar resistanee is correlated with the sleep of the infant; 
that is, the deeper the sleep the higher the palmar resistance, 

I, The general signiticanee of these observations in the understand 
inv of the physiology of the new-born infant was discussed, It was 
shown how through the high) palmar resistance the presenee of an 
inhibition of the sympathetic and a possible dominance of the para 
Vinpathetic is indieated in the new-born infant, 

was potted out that according to previous results the high 
dorsal and resistance would tidiedte very small amount of 
perspiration swerithig the new-born 
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THE INFLUENCE OF FEEDING ON CERTAIN ACIDS 
IN THE FECES OF INFANTS 


V. CLINICAL CONSIDERATION 


JESSE R, GERSTLEY 
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ane total tiitvatahle aeid as well as the 
the feees of We satd little, the 
Of these chemieal observations respeet to eurrent Chearies af 


REVIEW OF THE CURRENT LITERATUR 


During the last two decades, the innumerable theories, climeal obser 
vations and experiments have seemed to coalesce into two sehools, the 
lirst maintains that vastrie or titestinal mfluenees of some sort lead te 
diarrhea and nutritional disturbance, Phe second that diarrhea 
is secondary and incidental tea primary disturbance in the general 

die Is thie Wile the of the 


*Submitted tor publeation Jan, 24) 

* Read at the Chicago Society of Titernal Medieine, blee to, bata 

*Trom the Department of Pediatries, Michael Reese Hospital and North 
vestern University Medical Sehool 

the Sarah Morris Hospital for Children, the Otte Daer bund fer 
Clinical Research and the Nelson Morris Institute for \ledical Researeh of the 
Michael Reese Hospital 

*A summary of the work done up to January, 1929 The chemical work 
was done under the direetion of Chi Che Wang, Phd, with the teehnical 
issistance of Agnes A, Wood, B.S. The urinalyses were done by one of the 
interns, Dr. M, Spivek 

1, Gerstley, J. Wang, C. Boyden, RoI nel Wood, A. 
liflience of Feeding on Certain Acids in the Peees of | \ Com 
parison of the of Mille and Modified Cow Viilk on the bexeretion 
of Volatile Acids, Am, J, Dis, Child, 36:580 (April) 1028) The Pffeet ot 
i of Lactose in Preast Mille and in Modified Milk, with Observa 
Hons on a Parenteral Infeetion, ibid, (Aug.) 1028 Cerstley, J. Roy Wane 
( Ci and Wood, A, A. WW \ Comparison of the Itfeets of Breast Milk 
and of Whole Cow's Milk on the Iexeretion of Volatile Acids and of Laetie Acid, 
Am, J, Dis, Child, 39:487 (Mareh) 1930; IV. The of an of Lactose 
i Breast Milk and in Whole Cow's Milk on the E’xeretion of Volatile Acids 


and of Laetie Acid, ibid, 839:729 (April) 1930 
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1. The influence of the old Vienna pathologists, Kundrat and Wider- 
hoter, finds an echo in the recent descriptions of microscopic lesions in 
the intestine.” 

2. The influence of [scherich and of ‘Tissier is shown directly and 
indirectly by many studies in bacteriology, Claims are still made for a 
specific organism: of diarrhea.’ Many observers * are interested in the 
products resulting from the aetion of intestinal flora on food elements 
and attempt to relate diarrhea and nutritional disturbanee such 
products, usually aeids, Others,” more interested in the flora, are study 
ing the effeet of food and intestinal reactions on the development of 
groups of bacteria, In this conneetion, special studies have been made 
of B, bifidus," 

Moro? and later Bessau, Bossert, Scheer and others ® attempted to 
prove that in diarrhea the duodenum is invaded by colon bacilli normally 

2. Schaps, L.: Jahrb. f. Kinderh, 101:315, 1923. Stephani, L.: Jahrb. f. 
Kinderh, 101:201, 1923, Adam, A., and Froboese, C.: Ztschr. f. Kinderh, 39: 
267, 1925. 

3. Adam, A.: Jahrb. f. Kinderh, 101:295, 1923; Klin. Wehnschr. 2:248, 
1923; Ztschr. f. Kinderh, 38:378 and 386, 1924. Plantenga, P. B.: Jahrb. f. 
Kinderh. 109:195, 1925. Catel, W.: Jahrb. f. Kinderh. 117:33, 1927. 

4. Bluhdorn: Monatschr. f. Kinderh. 13:297, 1916. Miiller, F.: Biochem. 
Ztschr. 181:485, 1922. Bosworth, A. W.; Wilder, H. K.; Blanchard, M. E.; 
Brown, E. W., and McCann, M. F.: Studies of Infant Feeding: XVII. A 
Jacteriochemical Study of the Acid Stools Excreted by Breast-Fed and Bottle- 
Fed Infants, Am. J. Dis. Child, 23:323 (April) 1922. Scheer, K., and Miller, 
F.: Jahrb. f. Kinderh. 101:143, 1923; 102:93, 1923. Schiff, E., and Caspari, J.: 
Jahrb. f. Kinderh. 102:53, 1923. Riihle, R.: Jahrb. f. Kinderh. 101:127, 1922. 
Catel, W.: Jahrb. f. Kinderh. 106:145, 1924; 107:347, 1925. Meyer, Hugo, 
and Rominger, I¢.: Monatschr. f. Kinderh. 29:569, 1924. Catel, W., and von 
Graevenitz, L.: Jahrb. f. Kinderh, 109:249, 1925. Catel, W.: Miinchen. med. 
Wehnschr, 72:1138, 1925; footnote 3, fifth reference. 

5. Clark, W. J.: J. Biol. Chem, 22:87, 1915. Scheer, K.: Ztschr. f. Kin 
derh, 29:253, 1921; Biochem. Ztschr. 180:545, 1922, 

6, Moro (footnote 7),  Sittler, Paul: Zentralbl. Bakteriol, 47:14, 
1908, Bahrt and Byfeld: Jahrb, f. Ninderh,, 1910, no, 22, p. 71. Brown, 
and Bosworth, A, Wo: Studies of Infant Feeding: A’ Baeteri 
olowie Study of the Feces and the Pood of Normal Babies Receiving Breast Mille, 
J, Dis, Child, 284243 (Marehy 1922, Rithle, Ro: Jaheb, f, Kinderh, 106; 
1924 \dam, A Winderh, 1926, Sehonfeld, Jahrb 
f, Winderh, 98:19, 1926 

7, Moro, | Winderh, 645087 and 870, 1905; 1916; Minehen 
med, Welnselr, Sittler Zentralbl, Bakteriol, 47:14, 1908, 

Pobler and Dessau: der allwemeine Pathologie und 
der pathologivehe Anatomie der Windersalters, Munieh, J. Bergmann, 
vol, 5, p, 278, Scheer, Is Winderh, 024428, 1920, and Dossert 
Jabeb, Winderh, 696214 and 209, 1919) Hessau, Got Monateehr, Ninderh 
QB: 280, 1921. Wolff, Ztschr. Kinderh, 41226, 1921, Scheer, Is Z7teacht 
Kinderh, #24240, 1922, Stratiely, | Motatechr, Kinderh, 1023 
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present in the large intestine; that this invasion is responsible for the 
bacterial fermentation of carbohydrate, taking precedence over its diges- 
tion, and that diarrhea results from the irritation of the acids formed, 

3. The older studies of digestive processes have been renewed by 
contributions to gastric and intestinal physiology.” Ot special imterest is 
the realization of the significance of the hydrogen ton concentration in 
the digestive juices as regards the optimum activity of digestive fet 
ments, line of investigation started by Davidsolin and continued by 
many others, 

The practieal outcome of all these tudes has been the 
development of the theory of lactic acid milk, Marriott and Davidson | 
have used these academic studies as a basis for their own experimental 
Schiff, I.; [liasberg, H., and Mosse, K.: Jahrb. f, Kinderh, 102:277, 1923 
Silberstein, I’, A., and Singer, G.: Jahrb. f. Kinderh, 107;329, 1925. Plonsker, H., 
and Rosenbaum, $.: Jahrb. f. Ninderh, 109:96, 1925 

9, Babbott, I, L.; Johnston, J. A.; Haskins, C. H., and Shohl, A. T.: Hydro 
gen-Ion Concentration of Gastric Contents of Infants, Am. J. Dis. Child. 26:475 
(Nov.) 1923, Davidsohn, I].: Arch. f. Ninderh. 69:142 and 239, 1921. Rosen- 
baum, S.: Jahrb, f. Kinderh. 1083:149, 1923. Reyher, P Klin. Wehnschr. 
3:218, 1924. Behrend: Jahrb. f. WKinderh. 106:115, 1924. Kanzaburo, H.: 
Ztschr. f. Kinderh. 56:277, 1924. Rosenbaum, S., and Spiegel, M.: Jahrb. f. 
Kinderh, 108:87, 1925. Rohrbéck, Jahrb. f. Kinderh. 109:7, 1925. Wolowik, 
A.: Ztschr. f. Kinderh. 61:9 and 21, 1926. Demuth, F.: Ztschr. f. Kinderh. 
40:46, 1926; Ergebn. d. inn. Med. u. Kinderh. 29:90, 1926. Masslow, M.: 
Ztschr. f. Kinderh, 43:604, 1927. Miles, R. B., and Shohl, A. T.: Gastric Diges- 
tion: The Relation of the Hydrogen Ion Concentration Volume and Buffer 
Capacity of the Gastric Contents to a Milk Test Meal, Am. J. Dis. Child. 34: 
429 (Sept.) 1927. 

10. Davidsohn, H.: Biochem. Ztschr. 45:284, 1912; Ztschr. f. Kinderh., 1913, 
pp. 8, 14 and 178. 

11. Yipp6e, A.: Ztschr. f. Kinderh, 14:268, 1916. Fitel, H Ztschr. f. Kin- 
derh, 16:13, 1917, Bessau, G.: Jahrb. f. Kinderh, 92:14, 1920. Freudenberg, 
and Heller, I.: Jahrb. f. Kinderh. 95:314, 1921; 96:49, 1921; 94:251, 1921. 
Hess, R., and Scheer, K.: Arch, f. Kinderh, 69:370, 1921. Scheer, K.:  Ztsehr 
f, Kinderh, 29:253, 1921. Robinson, C. S J. Biol. Chem, §2:445, 1922, David 
soln, and Rosenstein, S.:  Ztsehr. f. Ninderh, 86:207, 1923. ‘Tisdall, 


and Brown, Alan: Studies on the Acidity. (llydrogen lon Coneentration) of 
Infants’ Stools, Am. J. Dis, Child, 27:312 (April) 1924 Brown, Alans and 
Fisdall, New York State J, Med, 26:152, 1925 Norton, and 
A, ‘J The Tlydrogen lon Coneentration of the Stoola of 
Am, J, Din, Child, 8821843 (Aue) 1926.) Prendenberg, | ‘tachi, Kinderh 
lod and 170, 1928, Liepmann, Ztechr, Winderh, 462184, 1928, 
() Ztechr, f, Winderh, and 202, 1928, Sehemunn, | Ztechr, 


derh, 46210, 1928 Pudde, © Ztachr, f, Winderh, 47:48, 1620 
12, Marriott, W, Mels The Artificial Feeding of Athreptic 


M, A, 711178 (Oet, 18) 1919, Marriott, Wy Mel Davidson, and 
Ilarshman, Tr. Am, Pediat, Soe, 94:49, 1922. Marriott, Wy Mels., and 
Davidson, The Acidity of the Gastrie Content 

Child, 124) Avidified Whole Mille as a fant Pood, 
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Vi ppae, \ Winderh $4; 208, 

Marriott, Melb Jlarvey Leetures, 1920; Some Phases of the Pathol 
ogy of Nutrition in tnfaney, Am. J. Dis. Child. 80:46) (Dee) 1920; Physiol 
Rev, 93275, 1923 

17, Marfan, A. B., and Dorleneourt, Nourisson 20:173, 1922.) Klein 
schinidt Jahrb, f, Winderh, 208:113, 1923.) Rietsehel, and Strieek, 
Zischr, Winderh, 48:106, 1927, Kramar, and Wovdes, Av: Jahrb. f. Kin 
derh, 298:94, 1928, Stolte, J, \onatsehr, f. Winderh, 28:624, 1923, Schiff, 
and Bayer, Wo: Jahrb, f. Ninderh, 108;157, 1925, Schiff, F.; [liasberg, 
and Bayer, W Jahrb. f. Winderh, 106:268, 1924. Schiff, Bayer, W., and 
Choremis, Is Jahrb, f. Winderh, 100:287, 1925, Schiff, and Baver, W 
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480, 1924. Hessau, G., and Rosenbaum, Monatseliv. Whinderh 
1927, Osann and Rosenbaum Monatselw, WKinderh, 40: 344, 1928, Bessau 
and Rosenbaum, $.: Monatsehr, f. WKinderh, 88:138, 1928. Rosenbaum, S 
Monatselir, f, Sinderh, 80:121, 1928 Phoenes, Monatselr. f. Winderh, 4%: 
40, 1928, Schiff, Bayer and WKarelitz Jahrb, f, Ninderh, 298:17, 1928. Schiff 
and Fukuyama, M.: Jahrb. f. Winderh, 1928. Rosenbaum, S 


Monatsehr. Kinderh, 42:419, 1929, Vinkelstein (footnote seventh refer 
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with one side har removed 


lig, 2.—The entire equipment except safety-pins. The canvas which is 
cover the mattress has openings for stool and urine. 
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Vin, 4 The mattress blocks almost in place 


lig. 4-—The infant on the bed. The arms are free. Blankets cover the child 
and also the opening on the side of the bed. The glass horn for urine is attached 
to the body with a connection made of a rubber glove and with adhesive 
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any study was commenced 
appeared all, 


The diet was never changed if an infant 


There are unquestionably qualitative differences in the acids excreted 


in the stools of infants fed on breast milk and of those fed on boiled 


cow's milk, 


Stool Weights of Infants Fed on Various Diets per Twenty-Four Hours per 
Kilogram of Body Weight, Arranged in Order of Inereasing Age 


T'wo- 'Two- 
One-Half Thirds Thirds 
Cow's Cow's Cow's Cow's Cow's 
Breast Milk Milk Milk Whole Milk Milk 
Breast Milk + 5% + 9% + 12% Cow's °° +3% + 12% 
Milk + Lactose Lactose Lactose Lactose Milk Lactose Lactose 
16.4 30.1 18.0 26.5 16.3 
16.8 50.4 28.6 18.1 61.5 30.0 14.53 
15.9 j 19.9 17.0 16.0 17.6 15.1 13.8 
15.5 i, 13.6 9.0 16.2 3.7 21.4 10.4 
17.8 12.3 6.6 13.9 18.8 78.6 92.2 14.9 
10.8 $ 8.3 66.2 16.5 11.5 22.2 12.0 
4.9 1D: 11.2 46.0 8.7 11.1 16.1 12.8 
13.) 13.3 8.4 20.0 11.6 56.1 19.0 8.4 
13.0 20.4 4.9 80.8 13.7 48.8 8.3 21.5 
9.6 11.1 2.3 8.4 14.5 124.8 20,0 6.2 
8.7 14,1 50 12.0 50.6 12.3 
17.6 5.5 ; 16.7 18.0 70.0 20.0 0.8 


4 

2.1 

438 

3.6 
16.1 
7.8 


Averages 10.7 


(Juantitative differences are more important. 


When infants fed on cow’s milk develop diarrhea, the stools contain 
much more acid than those of the breast-fed infant, but the quantity of 
acid is in proportion to the mass of the stool. Stools of the artificially 
fed infant may weigh ten times as much as those of the breast-fed 


TOTAL TITRATABLE ACIDITY 
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14,2 30.4 7 14,5 18.8 12.0 = 
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hig, 6—lffeet of a parenteral infection on body temperature and weight, as 
well as on acid excretion, frequency, weight and hydrogen ion concentration of 
stool in an infant on a diet of whole cow's milk with 3 per cent lactose, Metab- 
olism periods are between the heavy lines, 


of the increased mass of the stool, Unit for unit, they contain less acid. 
leven when considerable acid is present, the hydrogen ion concentration 
is more alkaline than when infants are breast-fed, showing the strong 
buffer action that whole cow's milk exerts in the intestine, 
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addition of large quantiies of laetose ta breast mill causes 
change in the exeretion of volatile acid, laetic aeid, total titratable acidity 
stool weight or hydrogen ion concentration, while the infant gain 
rapidly in weight, lévidently most of the lactose is absorbed, 

‘The addition of lactose to cow’s milk causes some change, but, to ou 
surprise, as the amount of lactose added to cow's mills is raised to 12 
per cent, making the relation of lactose to protein that in breast milk, the 
hydrogen ion concentration, stool weight, total titratable acidity, lactic 
acid and volatile acids quantitatively if not qualitatively approximate 
the conditions in the stool of the breast-fed infant. 

igure 5 gives a summary of our work of the last three years, In 
each case the normal exeretion of infants on a certain diet is contrasted 
with the maximum excretion, There can be no question that the amount 
of lactose itself has no definite relationship to the diarrhea or to the 
amount of acid in the stool, The problem seems entirely one of absorp 
tion, In many cases even when a high amount of lactose is used, the 
stools are not highly acid, and in cases of diarrhea, the total titratabl 
acidity is as great for infants on a diet of whole cow's milk as for those 
on a diet of cow's milk with 12 per cent lactose 

In the development of diarrhea, then, there mist be something other 
than carbohydrate back of the pieture, something causing either an 
increased peristalsis and sweeping out of the or else something ites 
fering with the absorption of the food elements and allowing more lactone 
to ferment! 


18, After this study went to press, | noted the work of I, W, Grove, W, Tf 
Olmsted and IWarl Koenig (J, Biol, Chem, 86:127 [Dee,| 1929), These observers 
reported an inereased exeretion of volatile acid following catharsis in adults 
They interpret their observations as a sweeping out of acids formed normally in 
the intestine, They conclude that volatile acids are formed in considerable quan 
tity in the upper part of the intestine and most of them are absorbed in the lower 
alimentary tract. The cathartic by increasing peristalsis interferes with their 
normal absorption, Such a conclusion would relieve the volatile acids of all 
responsibility in causing diarrhea, The pediatrician may offer another bypothesis 
The carthartic may act as does any improper food combination or parenteral 
infection, by interfering with the absorption of food substance This may lead to 
increased fermentation in the upper part of the intestine with the resulting forma- 
tion of a larger amount of acid. The tympanites following the use of saline 
catharties is a clinical argument for such a hypothesi 
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CLINICAL OBSERVATIONS 


Light on this subject is given by the elinieal charts, In figure 6 one 


lids an incident fortunate for seientifie interest, The infant was 


ict 


pliced on the metabolism bed the day before the onset of bronehitias, 


During the aeute stage of the infeetion, the weight curve dropped, but 


with absolutely no change in diet (whole cow's milk with 3 per eent 


lactose), the child made a spontaneous recovery, [tis interesting to see 


FEEDINGS COWS MILK BOILED ONE MIN: COWS MIL ss) 
N GRAMS | 
lig, 7-A 


higs 7A and 7B.—Clinical chart, showing effect of the addition of 3 per cent 
| 


and later 12 per cent lactose to whole cow's milk on an infant's temperature and 


weight curve, as well as on the frequency and weight of stools per twenty-four 
hours, and on the twenty-four hour total of urine. 


the large acid output the day before the clinical onset of the disease 
and to note how this acid output diminished as the ehild recovered, Tn 
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other words the diarrhea and its cure were absolutely independent of 
the food, but were associated with a disturbance of metabolism: induced 


hy a parenter 
is typical of the clinical course of 
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inanition, as subnormal temperature, developed, ‘The urine contained 
albumin, casts and sugar, 

What should be the treatment? Should one withdraw protein, fat 
or carbohydrate; should one treat the intestine, the kidney or the body ? 
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| DATE 
WEIGHT TEMP 
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FEEDINGS + 3% LACTOSE 

STOOLS 32 522 3\3 


Figs. 8A and 8B.—Chart showing that a diet of whole cow’s milk with the 
addition of 3 per cent and later 12 per cent lactose continued over a number of 
weeks led to a severe loss of weight but with no diarrhea. 


lig, 8-A 


Fortified by our chemical studies which showed that the addition of 
lactose Was Hot as disastrous as we formerly thought and by our own 
clinical observations, we added J per eent lactose to the mixture this 


10, Gerstley, J, Clitieal Leetives on Tifant Meeding, Philadelphia, 
Company, pp. and New York M, J, 9446100, 1021; M 
Clin, North Ameriea 1922) Gerstley, and Withelmi, We 
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‘ined giving the infant the same amount of carbohydrate as in breast milk, 

Hle showed an immediate response not only in weight but in appearance 

fat 

ty? and demeanor, and soon became a happy, normal-appearing child, His 


stools remained inereased in frequency for some time, but their weight 


tended to diminish, Likewise, the temperature rose to normal and the 


] 
LBS t+ + ttt 
95 | 
FEEDINGS WHOLE MILK +12% LACTOS 
FOOD 25 26 2425 24 mi 28 20 4 2/ 2/ 18 15 3 81 84 
NUMBER | al | 
3244250432233 3427 
STOOLS 
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abnormalities of the urine disappeared. Even the water metabolism 


f was affected, as shown by the increased amount of urine 

What would happen if in spite of the increased frequeney of stool 
one inereased the lactose consumption to 12 per cent? Again fortified 
; hy our chemieal sttdies, we tried the experiment in an infant with 
(iarrhea, not without some hesitaney, and ereated the relation between 


lactose and protei whieh exists in The child showed an 


response weight and one of the finest 


+--+ 
{ 
| 
{ 
as 
| 
| 5 
tt 
| 
SE 
i 
2 
1211/3 
fee 
: 
| 


40) 


AMERT( 


AN 


JOURNAL 


inanition, as subnormal temperature, developed. 


albumin, casts and sugar, 


What should be the treatment ? 


DATE 


aaa 
WEIGHT Teme 
| | | | | 
| 
7m 
| 


| 

| ce | 

FEEDINGS + 3% LACTOSE ACTOSE 

FOOD |21 214 20; 21 21 22 224 22124 

WATER om. 2.21 


NUMBERe 


STOOLS 


22 


| | 
324652 


clinical observations, 


19, Gerstley, J. R.: 


SA and 


Portited by our ehemieal studies whieh showed that the addition of 
lactose Was not as disastrous as we formerly thought and by our own 
' we added 3 per cent lactose to the mixture thus 


Clin. North America §:1785, 1922, 


1924, 


CHILDREN 
The urine contained 


Should one withdraw protein, fat 
or carbohydrate; should one treat the intestine, the kidney or the body ? 


Chart showiiw that a diet of whole cow's milk with the 
addition of J per cent and later 12 per eent lactose continied over a number of 
Weeks led to severe loss of welult but with no dlarehea 


Clinical Lectures on Infant Peeding, Philadelphia, W, 
Saunders Company, 1917, pp. 186 and 238; New York M, J, 124:160, 1921; M. 
Gerstley, J, R., and Wilhelmi, L. J: 
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giving the infant the same amount of carbohydrate as in breast milk, 
He showed an immediate response not only in weight but in appearance 
and demeanor, and soon became a happy, normal-appearing child, His 
stools remained increased in frequency for some time, but their weight 


tended to diminish, Likewise, the temperature rose to normal and the 
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abnormalities of the urine disappeared, leven the water metabolism 
was affected, as shown by the increased amount of urine 

What would happen spite of the ineremsed frequeney of staal 
one jnereased the lnetone CONST to per cent tortitied 
by our ehemieal studies, we tried the experiment ino an infant with 
diarrhea, not without some hesitaney, and ereated the relation between 
lactose and protein which exists in human milk. ‘The ehild showed an 


immediate response in weight and became one of the finest specimens 
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othe ward, Phe stools not only 
wee, to resemble those of the fed Could it be that the 
feeding da to establish faverable relation 
to protein’ While for the tine being we were paying 
attention to the iitestinal traet, we overlooked two symptonis af 
veneral body disturbanee, Glaneing at figure 7 as a whole, one must 
notice the change in temperature from subnormal infants fed on 
whole cow's milk to subfebrile in those fed on eow's mill with 12 
per cent lactose, ‘Phe gain in weight on the latter formula is so rapid 
that it cannot be physiologic, 

Phe final chapter in the story is shown in figure & At the time that 
we discovered the beneficial effeet on the stool of adding 12 per cent 
lactose to cow's milk, we tried this combination as a method of feeding 
for a few infants. A diet of whole cow's milk with the addition of 
carboliveltate is tot the tipper chart figtre the 
addition of per cent lietose catised a temporary digestive tipset with 
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Chir work whe atirted years with the idea that the 
in the ditestine by the of lnetose produeed diarrhea 
We planned to show experimentally, by determinations of the volatile 
latty acid content of the stools, that lactose fermented more readily when 
given in cow's milk than in breast milk, and we hoped thus to eontirm 
the clinical observations that diarrheal stools of the artiticially-fed infant 
contained more volatile acid than those of the breast-fed infant, We 
believed that the addition of lactose to cow's milk would be followed 
by an inerease in the acid formed in the intestine and by a resulting 
diarrhea, Our results so far have completely overthrown this simple 
hypothesis and have given us an entirely new point of view, The theory 
of inereased intestinal fermentation on cow's milk feeding must give 
way to the observation that the acid in the diarrheal stool of the 
artificially-fed infant is inereased simply inh proportion to the inereased 
Hiss Of the stool Tifatite fed on boiled whole cow's milk showed 
Hivestive cistithatee, and even when esteted the of 

Are 

On the other hand, the prodvetion af diarrhea the oecurrenee ofa 
parenteral ts Tar mere Chan aay ob det 
Whether this infeetion atfeets the ditestine by direct aetion om the 
secreting or indirectly the genera) 
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is of course problematical, ‘There is a possibility that the severest and 
most acute type of nutritional disturbance known-——alimentary intoxica- 
tion—is a combination of injury to the body as a whole by improper 


feeding plus a secondary effect of a coincidental parenteral infection, 


CONCLUSIONS 

The conclusions to be drawn from our work up to the present time 
may be summarized as follows: 

1. There are qualitative and quantitative differences in the acids 
excreted in the feces of infants fed on breast milk and of those fed on 
cow’s milk, 

2. The stools of infants fed on cow’s milk are much heavier than 
those of infants fed on breast milk. 

3. The hydrogen ion concentration in the stool of the infant receiv- 
ing whole cow’s milk, even in cases of diarrhea, is considerably more 
toward the alkaline than in the stool of infants fed on breast milk. 

4. Lactose itself is not responsible for diarrhea. 

5. The acidity of the stool of infants fed on cow’s milk is not 
dependent on the amount of lactose in the food. 

6. The acid excreted by infants fed on cow’s milk bears some relation 
to the mass of the stool, and the increased amount of acid in diarrhea is 
related to the increased mass of the stool. 

7. So far our studies suggest that changing the quantity of lactose in 
the formula has more influence on the absorption of food elements from 
the intestine than on intestinal fermentation, 

8. The number of stools should never be considered independently 
of their weight. 

YU A parenteral infection is more important than any change of 
lactose in catising diarrhea, iiereased acidity atid weight of the stool, 

At suffering Prot inanition, inereased Frequeney of stool, 
aeld exeretion, ane whe was fed on 
Wie greatly elinieally ly the addition of per eent 
to iis det, and afler some weeks the diarrhea tended to diminish 

The addition of 14 per eent laetose to cow's milk, thus ehanging 
(he vatio of laetose to protein to that of breast milk, results in stools that 
are clinically and echemieally not unlike the stools of infants fed on 
hreast milk, In this respeet it is interesting to reflect that clinicians 
have empirically established the same relations in the mixtures made of 
dilutions of cow's mills with the addition of carbohydrate, 

l2, An infant given whole cow's milk with 12 per cent lactose for 

several weeks developed many symptoms of alimentary intoxication, 
especially a eritical drop of weight, but no diarrhea, 


| 
is 
| 
! 
i 
: 


GERSTLEY—INILUENCH OF FHEDING ON FECAL ACIDS 

13, All of these studies suggest that diarrheal disease in infaney is 
not due primarily to the indigestibility of cow’s milk, but rather to the 
effect of cow’s milk on the general body metabolism and nutrition with 
intestinal involvement as a secondary complication, ‘lhe severest dis- 
turbances occur when a parenteral infection complicates such a disturb- 
ance of metabolism. 
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CARL POTOTZBY, M.D. 


GERMANY 


BERLIN, 


TRANSLATED BY Harry I, Conkn, New York 


enuresis represents a typical example of the progress made by 
pediatricians in the sphere of knowledge of nervous disorders in infaney, 


There is a great divergence of opinion on the subject between neturolo 
wists and pediatrics, The neurologists, while earnestly endeavoring 
ab a correct classification of nervous disturbances in aecordanee 
with the teachings of payehiatry, were handieapped by their own slight 
hnowledge of the constitutional peculiarities and diseases of ehildren, 
especially of infants, ‘The pediatricians, on the other hand, had assisted 
tremendously in the progress of pediatries by considerable advances in 


the chemical, biologie and baeteriologie spheres, Nevertheless, notwith- 


standing the warnings of certain authorities, such as Czerny, the pedia- 
tricians had given little attention to nervous disturbances, or when they 
did they started out with mistaken psychiatric suppositions, and merely 
succeeded in mastering the symptoms, That is why pediatric textbooks 
contain lists of all the symptoms set down side by side as if they were all 
separate diseases ; there one will find coordinated tics, pavor nocturnus, 
neuropathy, neurasthenia, psychopathy, sleep disturbances, hysteria, con- 


vulsions and similar conditions, 
A classification according to causal fundamental principles is in most 
cases conspicuous by its absence, although psychiatrists like Stier and 


others had already made efforts to establish a causal elassifieation of 


nervous disorders in infaney, and rightly so, lor this reason, E made it 
my objeet to devote my work to the marginal sphere between psyehiatry 


and pediatrics, 
When a certain well known pediatrician published an arrangement 


of neuroses, and set down alongside of each as of equal value the terms 


habit neurosis, neuropathy, psychopathy, imitational neurosis and several 
others, [ felt it incumbent on me to introduce something more 
definite in the way of classification, In my own nomenclature, the 
neuropathic and psychopathic children are considered as constitutional 
types, with the possibility of considering the hysterical child as a third 
type. On the basis of these varieties originate the reactional group, the 
neuroses. In response, as it were, to my grouping, Zappert has cut 


* Submitted for publication, Jan. 24, 1930, 
* Read before the New York Post-Graduate Medical School and Hospital 
(Department of Pediatrics), Oct. 23, 1929. 
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1, 


Former Varieties, ald al present divides the 
tomatology of the nervous ehild into three main classes (/) habit 
neuroses; (4) neuropathy, and (4) psyehopathy 

Were | permitted today to supplement my classification of some years 
ago, | should arrive at an amplification and extension of some of the 
groups on the basis of capillaroseopy, and in so doing, would assign a 
prominent position to the neuropathic constitutional type, which always 


shows stigmas of a more physical nature-—-such as hypersensitiveness of 
the organs in the reflexory and circulatory spheres to a pronounced 
vasoneurotic stigma, which can be determined capillaroseopically, On 
the opposite side should be placed in the foreground, as hitherto in 
paychopathy, psychic disturbances (defective power of volition) in which 
the capillary picture presents normal features, There are so many 
cases Of psreudopsyehopathy proved by eapillaroseopy that the elimina 
tion of the much too frequently sed term “payehopathy” is a burning 
question in present-day and future medical researeh 

Ii'ven before my intimate knowledge of eapillaroseopy, | pointed out 
in the section written in O, Schwarz’ manual that the work of future 
research would be the elimination of the idea of a functional part in the 
so-called functional nervous disturbances, in favor of an organic role to 
be discovered, 

Were I to complete my earlier constitutional types on the basis of 
capillaroscopic disclosures, | should plaee alongside of the neuropathic 
and psychopathic constitutional types two additional groups: the fetal 
and the pathocrinal. In this connection, for the sake of continuity and 
analogous to the notion of fetalism created by Doxiades, | should like to 
draw attention to the fetal type, characterized by certain cardiovascular 
symptoms (hypoplastic capillaries and abnormal electric cardiogram) as 
well as certain psychologicopsychiatric stigmas, 

The pathoerinal constitutional type may be distinguished capil 
laroscopically in the hyperthyroid form by specially gracile elongated 
capillary loops; whereas, which is more important, in the hypothyroid 

‘type, it is characterized by congestion in the subpapillary plexus and by 
special transparency in the corium, 


The foregoing remarks on constitutional types are important to an 


understanding of nervous disturbances in children, On these groups are 
built up all the various forms of nervous disturbances, if one excepts the 
disturbances due to acute or chronic changes in the brain, that is to say, 
infectious and toxic inflammation of the brain or those due to chronic 
mental diseases, including epilepsy. 


In the study of enuresis, the psychiatrists, urologists and pediatricians 
were disputing about a marginal sphere, which each of them regarded as 
his own and endeavored to seize on with one-sided methods. ‘The urolo- 
gist buried himself deep in the thought of the mechanism of the bladder 
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and blamed the disturbed innervation of the bladder, its capacity or other 
local faetors for enusing the disturbanee, addition, 
myvelodysplisia played an important part, whieh aimed at establishing a 
clone connection between enuresis and sping bifida with ite eharaeteristic 
features, Plolmdahl and others moat strongly opposed this teaehing, and 
deplored the time Jost in making progress with the problem of enuresis, 
The payehiatrint regarded the disturbanee as purely payehie, and the 
pediatrician looked on it as a disease sud generis, he particularly 
disliked and did not eare to deal with more than he eould help, ‘The 
parents of the patient looked on the condition as a nuisance and a dis 
usting inconvenience to everybody concerned, a view taken for centuries 
past, ‘That this complaint should be treated with a bireh rod is men- 
tioned in a medical texthook of the eighteenth century, 

Such I found to be the chaotic Condition in the study of enuresis about 
cleven years ago, Boenheim pointed out that research in this field has 
been guided into new channels, possibly due to a different method of 
classification. Behm, Vestalozzi and others have attempted to establish 
a typology of enuresis on the basis of rather too strongly emphasized 
psychologic and perhaps also pedagogic symptoms, 

In a recent publication on this subject, Nassau tabulated the classifi- 
cation of various psychic types of enuresis as follows: 


Nervour 


Name of Author Payohopathie Hy pernenaltive 
Pototehy Pationte Disturbance of powers (A) 
from of volition, ferent, Neuropathy 
Nooweerath Mentally defeotive Hithinidated (seared (hold faced) 
nenropathious) 
Langetein Goeppert tndifferent (a) Teritable, obeti 
nate 


Ohildren eowed by 
excessive corporal 
punishment, ¢ou 
pled with neglected 
education and a 
neuropathle basie 


With the aid that capillaroscopy affords, | would suggest the follow 
ing grouping of different forms of enuresis: 


| Neuropathic children Cespecially those with vasoneurotic signs), 
2. Psychopathic children Cwith disturbances of power of volition): (a) defiant, 
unstable, (b) shy, timid; indifferent, phlegmatie, 

Petaliatic children 

4. Pathocrinal children: (a) in the sense of hyperthyreosis, (1) in the sense of 
hypothyreosia, 

5. Children disturbed in intellect, and epileptic subjects Cwithout manifest endo 
components) 
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In these five groups are not included chance exogenous faetors, sueh 
us attacks of fever of various kinds, whieh have a tendeney to produce 
cnuretic disturbances, ‘Thus, for example, several years ago in the 
Augusta a ehild who lad been treated several 
tines for bedwetting without any satisfaetory results wae under obser 
vation (deseribed by Langer); eventually it was discovered that the 
pationt was suffering from a tuberculous condition of the hilus, Langer 
did not decide whether the accompanying fever or the tuberculous eon 
dition was the cause of the bed-wetting, At any rate, the disturbance 
ceased after several injections of tuberculin, A great deal has been 
written about the relationship between tuberculosis and enuresis, Moss 
called attention to the tuberculin therapy of Neersmacher, who regards 
churesis as a manifestation of light pulmonary tuberculosis, Amberg, 
in discussing this problem, maintained that the physiologic and not the 
psychologic conditions should occupy a prominent position, He has no 
great opinion of psychotherapy in enuresis. Amberg recommended the 
use of tuberculin in cases of tuberculous enuretic children ; Kovats spoke 
of a relationship between the two conditions, | am of the opinion that 
Keersmacher’s far-reaching views cannot be confirmed in any way, but 
that it is possible that fever may be a contributory cause in enuresis, 
merely as an exogenous element in neuropathic children 

rom its great diversity of forms, it is seen that enuresis is not a 
homogencous disease as Zappert maintains, but merely a symptom of 
seme condition which requires analyzing, In this view Homburger, 
locnheim and other authorities agree, | want to emphasize the follow 
iy statement: lovery case of enuresis is merely the representation of a 
| many enuresis will be the expression of some neurontin 
or other, the latter to be looked on as the reactional type of a eorres 
ponding constitutional variety, In other eases in which the patients 
are suffering from disturbances in intelleet, the enuresis symptom will 
he the outward expression of one particular form of disturbanee among 
many, If the condition is looked on in this light, diagnostic and thera- 
peutic differentiation is assured, and successful results will be achieved, 
which could not possibly be achieved with a general treatment for all 
pationts, 

Before deseribing each individual type, a few brief remarks on what 


capillaroscopy has revealed in enuresis will not be amiss, The time that 


has elapsed since capillaroseopie research was first used in this eonnee 
tion is too short to enable one to form definite final conclusions as to 
which types are the most prominent in the capillaroseopic picture, Never 
theless, T was somewhat surprised at the rather frequent eapillaroseopie 
disclosure of a fairly large number of pronounced vasoneuroses, 
although the other types were also represented, One must, however, 
hold fast to the maxim that capillaroseopy is always merely one diag 
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nostic accessory among many, and that clinical diagnosis must always 
occupy a prominent position in the foreground of any investigations. 
©. Miiller, Delbriick, Doxiades, Pototzky, Karger and others have 
emphasized this fact. 

As to the physiology of enuresis, it is wrong to lay down universal 
laws to be applied to all enuretic patients alike. One must endeavor to 
establish the appropriate physiologic basis for each type enumerated, 
although | am well aware that one is dealing with diagrammatic sketches, 

Notwithstanding the multitude of published works on the physiology 
of the bladder (Adler, ©, Sehwarz, and many others), nobody has as 
yet sueeeeded in establishing dogmas of universal applicability, as 
Homburger has pointed out 


TYPES OF ENURESIS 
Neuropathic.—Vhe patients with this type of enuresis are hyper- 
sensitive in the broadest sense of the term, and respond to every instance 
of unusual excitement in the form of a reflexive disturbance of the 
mechanism of the bladder, ‘The simplest reflex is that nea on 
exposure to cold air, It is known from experience that children of this 
type are much more prone to bed-wetting in winter than in summer and 
more prone in damp cold than in dry eold weather, There is also the 
mechanism of the conditional reflex to be considered, the disturbing 
influence of whieh is evidenced in psyehopathie children who have no 
powers of volition to oppose it, ‘Thus, for example, are those children 
who when they see or hear a water-tap running immediately wet them- 
selves, even in the daytime, Just aS dreams about water or anything 
liquid seem to have some sort of connection with bed-wetting, so every 
hlow, every mechanical shaking up, every outburst of convulsive 
laughter may result in involuntary micturition in these sensitive children, 
It is certain that in the case of neuropathic children the question of 
vasomotor disturbances must be considered in investigating the causes 
of enuresis, Vinekh and Bossert-Rollett observed entretie ehil- 
dren frequent vasomotor indications in the setise of a finetional heart 
instiflicieney Cslight systolic tioises at apes of heart), and in combination 
therewith, the quantity of deine was exceptionally large in eon 
parison with the quantity for twenty lowes,  Tlowever, discoveries 
of this kind never be generalized; they are applleable only toa 
certain delinite type, in this ease, namely, to the neuropathle variety, tn 
this type, excitement caused by some psyehie, or unusual physieal effort 
may lead to these vasomotor disturbanees, if the patient is vasoneuroti- 
cally predisposed, For the purpose of determining the requisite treat- 
ment, the establishment of this neuropathic type is especially important, 
as it renders possible the adoption of a specific form of treatment, 
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I shall consider a few of the generally known measures and show 
how they are suitable only for certain individual types, and how and 
why they must be discredited for general application. ‘Take the awaken- 
ing and dietary therapies, respectively. In the awakening therapy it is 
necessary to be careful with neuropathic children, who, owing to their 
greater excitability, possess a low awakening point, and are capable of 
being startled out of sleep by every outside incitation. In the neuro- 
pathic child, hypersensitiveness is rooted in its whole system, affeeting 
all the organs, The object to be aimed at is to quiet the child's nerves, 
and, consequently, to transform restless sleep into peaceful slumber, 
exaggerated methods of arousing are harmful, as the sudden start 
accompanying the awakening will unduly exeite the already agitated 
mechanism of the bladder, Above all, do not awaken any enuretie ehild 
hy means of a wet cold sponge, as suggested by Rietschel, although this 
suggestion is based on certain correct principles for some types. In the 
neuropathic patients the aim is to secure peaceful rest, either by light 
harmless sedatives, or, in pronounced vasomotor cases, by endeavoring 
to correct the defective vasomotor process, THlere it is necessary to con- 
trol carefully the action of the heart and vaseular system (blood pres- 
sure) by mild cardiac and vascular remedies, In cases of not too restless 
sleep, camphor has been found to be a most suitable remedy, one whieh I 
introduced in enuresis therapy in 1920, Camphor has a favorable regu 
lating effeet on the eireulation; it also acts as a sedative in eontrae 
tions of the bladder, analogous to its sedative effect on the gallbladder, 
Weissenberg also advocated its use, and attributed to it a reduetion in 
excitability of the bladder and a reduetion of the undue disposition to 
disturbing dreams, In combination with camphor, | usually preseribe 
some form of caleium, for example: 0.1 Gim, of monobromated camphor, 
and 1 Gm, of caleium lactate, or 0.2 Gm, of cadechol and 1 Gm, of 
calcium lactate, One powder should be taken at bedtime or twice a day. 

As Doxiades in his capillaroscopic research was able to confirm abso- 
litely the influence of caleitim on vasoneurotic capillary pictures, so do 
capillaroseopie studies prove the influence of caleitim on the vaseular 
system, The influence of caleium on the vevetative nervots system may 
be addiieed in explanation of the effeet, certain cases atropine 
be recommended 

Diet is particularly effective in the type of eases 
discussion, th such eases every undue exeitation affecting the bladder 
(as increase in quantity and trequeney of fluid intake) will produes 
unfavorable results. Probably all authorities agree that the intake of 
liquids, in the form of drinks, fruits, ete., should be redueed from mid 
afternoon onward, Foods must not be over-salted, Cine must bear in 
mind the water-attractive effect of salt, which first retards, and then, 
during the night, releases the seeretion of urine; in addition there is the 
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production of thirst by the salt, ‘To relieve the strain on the excitement- 
zone of the bladder, the raising of the foot of the bed is advoeated, 
It is easy to understand that, apart from the suggestive effect, the region 
about the exit from the bladder will be relieved from strain by purely 
mechanical causes, With respeet to eleetric treatment of the vesical 
region, a method in general use even today, L fail to see that it produces 
any beneficial results, although one would think that it should reduce 
liypersensitiveness of the vesical region in a neuropathic child, It has no 
value in psychopathic children either, [pidural injections, though up to 
recently regarded highly by some authorities, are not without danger, 
Hintze deseribed a case which ended in death in consequence of an 
infectious meningitis due to the injection, Nevertheless, this method has 
heen recently again recommended by Dietzel, who sueceeded in obtain 
ing a high percentage of cures, and found the treatment suitable even 
lor ambtulant patients. lor severe cases he recommends a combination 
of epidtral injections with a tiasximal filling of the bladder, Not ots 
on aecount of the fatal ease of overdistention of the bladder reported by 
levy, bit also beeatise of the equal stiecess of less datigerous 
dike to deste a agaliet every kind of 
cal operation entivesis, He are so, beeaise one should averlaok 
ihe facet that enuretic patients are generally defective in other ways, 
Hot believe, as Zappert does, that there are healthy enuretic subjeets 
Consequently, every operation in whieh instruments are used may lead 
lo most undesirable psychie results. Suggestions like those put forward 
hy fuller, who recommended enlargement of the urethra and ureter as 
a cure for enuresis, are absolutely untenable, 

The use of hydropathic measures in the treatment of patients with 
enuresis might result in ill effeets on account of the association of water 
and bed-wetting ; on the other hand, there is much that is good in air 
haths for neuropathic enuretic subjects, through their tonic and cireula 
tory regulating effects, A general tonicizing in this type of children is 
an absolute prerequisite for every form of treatment, Open-air baths 
must not be preseribed in a haphazard way; special attention must be 
paid to temperature and duration of bath, also to the constitution of the 
child, a point which [stressed some time ago, 

l’sychopathic. In the group of psyehopathie children there are 
several varieties, all of which require to be distinguished from the 
psychologic angle, ‘There is the group whieh, from sheer fright (after 
hein admonished repeatedly and in spite of every good intention) wet 
the bed more than ever, Others, again, continue in sleep their lack of 
concentration and their absent-mindedness, Another group is the type 
of child that is absolutely indifferent to the disturbance, and seemingly 
fails to understand what the reproaches are about, Then there is still 
nother class of patients who wet the hed out of spite, even diring the 
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day, if they happen to be annoyed at something the parents have done 
A case in point is that of a boy 12 years old, who, after every admonition 
by his parents, invariably wet himself, ‘The wetting was not reflexory, 
but took place about from one to two hours atterward, Matters came 
to such a pass that when boarded out in the house of a sensible master, 
who was not overgentle with him, the child kept himself dry; but when- 
ever the child was taken home to his parents, the trouble reappeared 
after some admonition or other, Of course, the surroundings play an 
important part, especially with this type of patient, ‘Lhe special position 
of the child in the family as an only child or as one of a number of 
brothers and sisters and also its relation to all persons by whom it is 
surrounded call for special attention, Nor can some kind of a relation 
ship between the patient's condition and a freudian sex-neurotie element 
in certain cases of psychopathic children be ignored, ‘There are certain 
cases in which one cannot deny a relationship between masturbation and 
enuresis, Owing to the excitement produced by thasturbation, the blood 
pressure is ierensed and restilts ina wreater desire to pase urine, with a 
Nor can it be clented that often 
Heepeseated peyelie play a part relationship: hetweer 
HASTE ALON 

There is yet another whieh complex, aeearding 
to Adler, plays a part, The whole seience af peyeliology mist be brought 
into service in each case of pathologie hed-wetting, which must be dealt 
with on its own merits, The extent to which one must study the 
patient's parents especially, is evidenced by the following case: A girl, 
$3 years of age, an only child, intelligent, of labile disposition had over 
anxious parents, ‘The bed-wetting was a souree of worry to the entire 
household, l¢very morning, with a great deal of anxiety and with the 
assistance of the entire family, the bed was examined to see whether it 
was dry or wet, All attempts to cure the child had failed. The patient 
was brought to me. and the mother related her troubles in the child's 
presence; examination showed nothing wrong organically, | told the 
parent that the bed-wetting would continue for another two years, and 
that she had better take no more notice of the condition, Some months 
later word reached me that a miracle must lave happened, as the ehild 
had not wet the bed sinee the consultation at my office, The simple 
explanation was that the mother, having been told that the trouble 
would last for some time, had ceased to worry about the everlasting 
question of wet and dry; the child, consequently dethroned from her 
position as center of interest in the family, was no longer worried and 
upset by continuous control, and therefore heeame dry 

Patients with abnormal indifference are the most difficult to eure 
One often finds in them an imperfect development of the sense of 
on eloser inquiry there is found also oa tack of moral feeling 
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li most cases, however, the education is mueh to blame; just as it is 
utterly wrong in the ease of hypersensitive children to infliet severe 
punishment or to offend their sense of shame, so is it equally wrong in 
dealing with apparently indolent children for the parents themselves to 
treat the trouble with indifference, Goldstein in his treatment of older 
bed-wetting children orders them to be put into a perambulator and 
parade (as if they were babies) before other children, The following 
is a case of interest: A physician brought his 12 year old daughter for 
treatment ; the child wet the bed every night and was indifferent about it. 
The parents were much troubled but were unable to bring themselves 
to the pitch of adopting somewhat severe educational methods toward 
the patient. No improvement followed until an unlooked-for occur- 
rence came to my aid. The parents wanted to go on a pleasure trip 
for a few days and wished to take their daughter with them; I strongly 
advised against it, as there was a chanee of the child throwing off her 
indifference, They acceded to my request, and the girl seeing her wishes 
unfulfilled, dropped the habit, beeame dry and remained dry, 

In these psyehopathie children, especially of the indifferent type, one 
frequently finds the abnormal deep sleep which is deseribed by some 
authors as pathognomonic in enuretic patients, and just as often denied 
by others, Courtin most emphatically denied that abnormally profound 
sleep has anything to do with enuresis, I, however, frequently found 
deep sleep in children, who, as it were, carry over their indifference 
with them into sleep. Medicinally, in such cases, camphor is the only 
thing likely to be of any use, as by its effect on the cerebrum, it is 
capable of alleviating deep sleep. But, above all, in cases of this kind, 
the “awakening” therapy is an absolute necessity, This must be handled 
as follows: The child should be awakened at 11 o'clock in the evening 
and made to go to the bathroom, The patient must be thoroughly 
awake for this purpose, and should not be allowed to pass urine when 
half asleep; otherwise the feeling that the bladder is full eannot be 
transmitted to the brain, One single awakening is enough, as there is no 
particular object in repeated arousings; they are merely a souree of 
disturbance, ‘These are the children who during the day ean be trained 
to control the action of the bladder by special exercises, The plan is to 
let the children hold back the urine wilfully (exercise therapy as men- 
tioned by Karger, Goett, Pototzky and others), General exercise for 
developing the will power should also be used, as well as concentration 
gymnastics which are a system of psychic gymnastics compelling the 
child to concentrate; the best time for these exercises is during the 
forenoon, 

I now come to the suggestive treatment, The autosuggestion form 
in the child itself is the simplest method, It is the physician who 
imparts the suggestion to the child, and it is therefore really not auto- 
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suggestion, livery evening the child must be made to say aloud and 
distinetly the following words: "1 will keep dry.” It is important to 
make this suggestion in an emphatic manner when dealing with indif- 
ferent children, and it is necessary to appeal to their sense of honor, 
self-respect and shame, Such children are trained to keep records and 
notes of their own cases, as described by Wile and Orgel. 1 make the 
child draw a red circle round each dry day, and a black circle round each 
wet day. It is interesting to note how the children (who must show 
their records every week) draw the red circles as broad and large as 
possible, while the black circles are tiny and narrow. It goes without 
saying that these children should be encouraged by approval to do still 
better rather than discouraged by disapproval. 

The foregoing observations on the enuretic psychopathic child will 
suffice to show the difficulties connected with the psychologie indi- 
vidualization of each patient to be treated; but if this individualization 
is successful, an absolute cure is assured for this type 

Fetalistic. —TVhe fetalistic enuretie children are those whose develop 
nent has remained disharmonious, In sueh cases enuresis is usually not 
an isolated symptom, ‘The following case is an illustration of this type: 
A girl, 10 years of age, born prematurely, was much below weight at 
birth, This delicate and shy child was sensibly brought up by her mother, 
but until the child’s seventh year, the mother could make little or no 
headway against the girl’s continual attacks of fright. At school the 
patient showed only moderate ability, could not concentrate and was 
afraid of her teachers and schoolmates; in other respects, she was 
reasonable and obedient. The most disagreeable symptom was severe 


enuresis, ven the latest capillaroscopic examination disclosed a 
remarkably large number of hypoplastic capillaries, and, in. addition, 
there appeared to be a slight myxedematous tendeney. ‘The child has 


only recently beeome dry, In this ease T do not believe that) the 
suecessful eradication of the enuresis was due to medicinal therapy, but 
am rather inclined to attribute it solely to the gradual natural improve. 
ment following retarded development, Generally speaking, the plan in 
dealing with the fetalistic subjeets is to treat them with preparations of 
calcium vitamin and general roborants, 

Pathocrinal,——The Hyperthyroid Type: In children with hyper- 
thyroidism it is not uncommon to find a condition of enuresis, especially 
in girls, Perhaps that is why one so often finds in prepuberty, that is, 
between the ages of 9 and 13 years, the sudden appearance of enuresis, 
or asevere recrudescence of the old trouble. These are the cases which 
belong to the type described as puberty hyperthyroidism, or better still, 
prepuberty hyperthyroidism, The ovarian preparations are of use in 
this group. 
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Fhe Hypothyroid Type: In this group are the cases of enuresis with 
myxedema, and also cases of mongolism with a myxedematous com 
ponent, In hypothyroid enuretic patients, eapillaroseapy is especially 
important for the elucidation of the formes frustes so frequent in these 
cases, [tis not only in the mongoloid that it is essential to determine 
whether there is any sign of a myxedematous component; but in every 
case in Which a child of weal intellect is concerned, it is of fundamental 
therapeutic importance to separate capillaroseopieally, and to distinguish 
hetween the hypothyroid and the nonhypothyroit type 

The therapy for lypothyroid enuretic patients is identical with that 
hor general the of thyroideal 


disturbances of the ditelleet, dat eonneeted with) 
erinal derangements, bot whieh either have no deionstrable etiology 
ave die to lesions birth, former encephalitis and similar conditions 
(putting the question ob syphilitic genesio), are espeeially 
to cleal with, ‘There is, for tietinee, the reniarkable faet that even in 
wevere cases of mental deficieney, the Tinetions of the bladder are eon 
trolled at will, so that even the child can be trained to keep 
clean, whereas, all die other ental finetions are wotully cdefielent 


Nor practionl purposes, the conelision be that even severe 
crises, to These children tote elena renewed 
he oat 


whereas, Che epileptie attiehe are abl 
be overlooked at the: welll is one eon 
sy the fatter cotiree, be treated 

lon ehildven, parents, and teaehers alike. eoneerted 
atlack, with all the aids of selenee and experience, should he made an 
this problem known as enuresis 
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THE FEEDING OF 
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The management of the premature infant may be divided into two 
general divisions, namely, the maintenance of a diet sufficient for 
growth and metabolism and the prevention of infection. In the present 
paper I deal primarily with the diet and the influence of exercise on 
the premature infant. The prevention of infection will be discussed 


in a subsequent article. 


METHODS AND MATERIAL 


For practical purposes, any infant weighing less than 5 pounds 
(2267.96 Gm.) at birth is classed as a premature, irrespective of the 
estimated period of gestation. 

The formula used for feeding these infants was made up of 30 ce. 
of evaporated milk and 90 ce. of breast milk. 


COMMENT AND CONCLUSIONS 


The important factors governing the care of these simiall infants 
are: (1) thaintenanee of body heat, (2) prevention of infection, (4) 
nursing Cure, (+) exercise atid (5) food, 

methods of providing the required temperature enyironment are 
varied, ‘The observations made at Helleyue Plospital show that a room 


of trom 75 to vives More satistaetory results than a 


warner environment Moisture dust be considered as well as heat 


Ii a wet thermometer is used, a reading of trom 60 to 70 1. assures 
sufficient moisture, Wet sheets hung before a radiator or a pan ot 
water kept simmering on an eleetrie stove are simple methods for sup 
plying the necessary moisture, the ehiel factors to bear in mind 
are warn ane) moist 

Respirator are the prentest mennee tn the care of pore 
infants, Very few deathe could be attributed dipeative 
Nearly all were the result of an respiratory 
Hon, Wie repeatedly oheerved That whenever the of patient 


the fewer eontiete the better, Che di the ont 
permitted th he ative should werk at all 


* rom the Children’s Division of Welleviie of 
Surgeons, Columbia University 
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times. The physician should make few examinations. [lis supervision 
should in the main be guided by the nurse’s report, a study of the 
charts and the character of the stool, A private house where the 
tay have a room to hitisell is preferable to the room” 
Uf a huspital where tiatiy titist be Hotised, 

Phe of i the ward likewise the fate of 
her of inereased the weight invariably fattened aut 

ln the general eare af premature infants little is said af exercise. 
lhese infants are usually swathed in cotton and disturhed only when 
they are fed, changed or bathed. Iixercise in utera is evidenced hy the 
mother “feeling life’ up to the time of birth. This observation sug 
yested exercise as of possible benefit to infants born prematurely, It 
was accordingly made a part of their routine care, In the morning and 
at night the infants were stripped and given three minutes’ passive 
exercise, This consisted of gentle massage and movements of the 
extremities, gently at first but brisk enough at the end to cause erying. 

ood is advisedly placed last on the list of the needs of the premature 
infant, Food is essential to life, but it means little to the life of the 
infant unless proper care is given to his physicial surroundings, Breast 
milk is still the ideal infant food; however, it is not always successful 
with premature infants because many of them cannot take enough at 
one time to satisfy their needs, and their requirements are relatively 
greater than those of a full weight infant. 

Talbot’s! studies show: 1. The basal metabolism of the prema- 
ture infant is low. 2. These infants do not gain in weight until they 
can take at least 200 calories per day. 3. A large intake of calories 
over basal metabolism is necessary because of the relative greater 
amount of growth necessary for normal development. 

Schick,’ reporting his observations on concentrated feedings, said: 
“An urgent indication for concentrated food is met in the prematurely 
horn infant. The food requirement per kilo for premature babies is 
higher than full weight infants. The smaller and weaker the infant, 
the more difficult is it to feed large quantities of food,” Schick rein- 
forced breast milk by the addition of carbohydrates, He realized, 
however, that such a mixture was deficient in protein and salts and 
was not a suitable substitute for breast milk for any length of time, 

The results obtained from feeding premature infants breast milk 
reinforced with evaporated milk are best illustrated by comparisons. 
During the year from 1925 to 1926, seventy-one premature infants were 
admitted to the Children’s Division of Bellevue Hospital. A rotating 


1. Talbot, F. B.; Sisson, W. R.; Moriarty, M. E., and Dalrymph, A. J.: 
Basal Metabolism of Prematurity: Metabolism Findings in Twenty-One Prema- 
ture Infants, Am. J. Dis. Child. 26:28 (July) 1923. 

2. Schick, Bela: Arch. Pediat. 42:397 (June) 1925. 
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Duriig this tine, the average gain was O4d60 + O12 otinees per day 
per Diiring the year from 1926 to 1927, eighty two premature 
were admitted, One physician was eharge Chroughout the 
year, aid one type of feediig wae teed consletentl reoultant 
wae 0.700 per day per joet double that at 
ihe preceding year, fed on (ile reli 
welled pound ounces (70048 Gini at the age ot weeks, 
wae then given ee of mille and dee ob evaporated mille 
(4,004 Colt 


1045-1040 


number of premature /\ 
lotal deaths .... 57 07 
Mortality rate. HO. B% 
Under 3 pounds—2o 92% 45 90% 
Over 3 pounds—55 71.3% 40 60% 
Number in hospital less than | week,.., 38 4\ 
Number in hospital less than 2 days, 0) 29 


Gain per day per infant in ounces, 0.336 2 0.12 0,700 £0.11 


The following table presents in detail the results observed over a 
two year period, during which time a total of 154 premature infants 
were admitted, 

It is also of interest to note that during 1914 Der, La Petra reported 
the mortality rate of premature infants at Bellevue Hospital as 80.5 
per eent, 


SUMMARY 

1, A formula for feeding premature infants consisting of three 
parts of breast milk and one part of evaporated milk produced an aver- 
age gain per infant of 0.7060 4+ O11 ounees per day as compared with 
0.330 4 O12 ounces in previous years, This reinforcement of breast 
milk with protein in the form of evaporated milk and the use of passive 
exercise in the care of premature infants are presented, because the 
results obtained were more constant than any heretofore tried out at 
Bellevue Tospital, 

2, The mortality rate was unaffected in hospital eases, ALL deaths 
were due to intercurrent respiratory infections, In the six eases 
observed in private practice during the same period, there were no 
deaths, 


service of attending physicians catised a frequent change of physiciats, 
and also a frequent charge in the fortitilas and method of feeding, 


‘ 


| | 
3 
a 
ag 


EVALUATION OF ‘THE KATIN REACTION 
* 


Wily 


with It tiie tot been on scale da 


reaetion, TE was desived to determine to what extent the various elinieal 
conditions bound in juvenile medical practice WHT alfeet the speemheity 
of this reaction, Tt willbe reealled that many authors are ol the opinion 
that some of the febrile diseases will bring about false positive Wasser 
mann reactions, In the ease of the reaction, recent studies indi 
cate that febrile diseases do not seem to have any marked effeet,!” These 
studies, however, deal largely with febrile diseases in adults 

With revard to the sensitiveness of the Kahn reaction in congenital 
syphilis, MeClean,’ working in the Hospital for Sick Children, London, 
ade a comparison of the Wassermann and reactions in 767 
children, In d42 cases there was agreement between the two tests. In 
240 of the 325 in whieh there was disivreement, there wis a positive 
reaction with a negative or doubtful Wasserman reaetion, and 
OM there was a doubtful reaetion with a negative: Wasserman 
reaction 298 cases in whieh the reaetion was more sensitive 
In 27 tests the Wassermann reaetion appeared to be more delieate 
than the Wahn reaetion, ‘The author further expressed the belief that 
there were no false positive Wali reaetions in the entire group, ‘This 
ivestivation by MeClean brings out foreibly to what extent the Wasser 
Hann methods employed in the leading hospitals have been falling behind 


* Submitted for publiention, Jan 29, 1940 
* rom the Department of Vediitrics and) Tifeetions Diseases, University 
Hospital 

1 Mu, Jui-Wu, and Keim, Studies 
Specificity of Reaetion in Mebrile Disewses, Dermat, & Syph, 9174587 
(Marel) 1028 
MeClean, 1) J. Path, & Bact. 805182, 1927 
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in detecting congenital syphilis. The work also demonstrates the greater 
sensitivity of the Kahn reaction. 

Comparative studies with the Kahn and Wassermann tests have also 
been reported on by Keim and Kahn.’ In 39 cases of congenital syphilis, 
the blood was examined with the Kahn test and with two distinct 
Wassermann methods, a conservative method consisting of a one hour 
fixation and a highly sensitive method consisting of an eighteen hour 
fixation. These authors found the Kahn test to be decidedly more sensi- 
tive than the conservative Wassermann method and slightly more 
sensitive than the long fixation Wassermantn method. A more exten- 
sive stiidy of the Kahn and Wasserman reactions in jtivenile syphilis 
was recently carried ot by Caffey and Kreidel at the Balies Hospital 
it New York, ‘These workers examined the blood of 1,185 infatite 
and children referred for serologie examination, and of 44° patients 
under treatment for syphilis, The following are among some of their 
conclusions which are of special interest in this connection: “The Kahn 
test is considerably more sensitive than the Wassermann reaction in 
postpartum mothers of syphilitic offspring. It is highly specifie in 
postpartum mothers of nonsyphilitic offspring and equals the Wasser- 
man in this regard. The Kahn test performed alone would have given 
more correct information than the Wassermann test performed alone 
on this group of patients.” 

Since July, 1928, the Kahn reaction has been the standard procedure 
for the detection of syphilis in this hospital. Consequently, it was pos- 
sible to gather within the period of a year serologic data dealing with 
1,981 cases. This series formed the basis for the present study. All 
the tests were carried out in the serologic laboratory of this hospital. 
The specimens of blood, collected in the usual manner, were tested 
within twenty-four hours. Occasionally, it was not possible to 
perform the regular Kahn procedure because too small an amount 
of serum was available. In some isolated instances, therefore, the 
so-called micro-Kahn procedure was used. The amount of blood 
submitted in such cases was usually between 5 and 10 drops or 
more. This procedure may be looked on as a miniature Kahn reac- 
tion. In other words, a regular test is performed with micro amounts 
of serum and antigen, 

The 1,981 patients tested may be divided into two chief groups: 
(1) the group in which the patients who had a negative family history 
and negative physiologic signs for syphilis and in whieh there was 


3, Keim, H, and Kahn, Ro J. Lab, & Clin, Med, 10:1013 (Sept,) 
1925, 

4, Caffey, J, and Kreidel, K.; Presented hefore New York Academy of 
Medicine, May 9, 1929, 
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serologic agreement ; this subdivision forms the major number of cases, 
and (2), a small group of 54 cases, mostly cases with syphilis, in which 
there were some isolated cases of serologic disagreement with clinical 
observations. These two groups are summarized in tables 1 and 2. 

Table 1 represents patients of nearly every type of pathologic con- 
dition which one is likely to see in the department of pediatrics and 
infectious diseases. In the medical group of which there were 94 cases, 
practically all types of febrile conditions, such as meningitis, rheumatic 
fever and tuberculosis can be observed. In addition to the febrile dis- 
eases, there ate variotis metabolic disturbances, including diabetes 
mellitus, hyperthyroidism and numerous other afebrile pathologie con 
ditions, the surgieaf vroup (182) the variotis branches are well 
represent lhitis, there ate ZO of conditions, 
orthopedie, 19 oral and 42 Ti the table is alse 
Wieclided 59 eases with oplithaliologie disturbance, otorhinolaryn 
gologie, 122 neurologic and 46 dermatologie eases exclusive of syphilis 

Qf special interest is the faet that in the numerous febrile eondi 
tions listed in the table no false positive reactions were encountered, 
The persistency of the negative Kahn reaction is also to be noted in 
such conditions as spastic paraplegia, spina bifida, mongolism, mental 
retardism and epilepsy. Syphilis has long been suspected as a causative 
factor of these diseases. It should be stated that the total number of 
cases in table 1 does not correspond to the total Kahn tésts performed. 
This is due to the fact that all the final diagnoses have as yet not 
been made by the various departments of the hospital. It is certain, 
however, that they will for all practical purposes fall into the various 
subdivisions outlined and are not cases of syphilis or suspected syphilis. 
The prime object of this classification is to show the specificity of the 
test in nonsyphilitic and in many febrile and afebrile conditions. 

Table 2 presents serologic and clinical observations in a total of 54 
cases. Of this group, 26 showed positive histories and stigmas of 
syphilis, and the Kahn reaction was positive with both the regular or 
conservative test as well as with the presumptive or more sensitive 
procedure. The patients in 13 cases gave indefinite histories and no 
definite stigmas of syphilis, but both Kahn reactions were positive. The 
final diagnosis of syphilis in these cases was passed on by the depart- 
ment of syphilology, The patients in & cases in which one of the 
parents had a history of syphilis but in which the patients showed no 
tigmas gave negative reactions with both methods. Tn an additional 
case in whieh there was some question of hutehinsonian teeth, the sero 
logie reactions were also negative, lMour patients with no history or 
definite stigmas gave negative reaction with the regular Kahn test but 
4 positive one with the presumptive procedure, The last case in table 2 
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Medical 


Group 


Medicine 


Surgery.. 


Ophthalmology 
Otology. 
Neurology 
Dermatology 


Total 


Unelassifled 
negative 


Total 


eel 


(horea, 
Rheumatic fever 
Sinus arrhythmia 
Oongenital heart 
Sinus tachyeardiu 


Tuberculosis 
Empyema,... 
Abscess.... 
Bronchitis. 
Bronehiectas.s 


Abdominal 
Hirsehsprung.... 
Celiac..... 


Collold goiter, 
Rickets, , 
Migraine 
Dinbetes insipidus 
Allergy. 
Wortne 
l’yeliti« 
Adenitis 
Thytitis 
Malnutrition 
Malaria 


Total,,, 


Pulmonary 


Miscellaneous 


as Ny 


Type of Cases 


Contagious 
Metabolie., 
Oardiue 
Pulmonary 12 
Miscellaneous 
Oral, 
Orthopedic 
Genito-urinary, 2 
lsu 
Miscellaneous, 
Miscellaneous, | 
Miscellaneous 122 
Miseellaneous 41) 
847 
In whieh the Kalin reaetion was 
1,27 
| 
| eve 
| 
| Dislocation hip. 
Perthe's disease 
Olubfeet 
Surgery toomyelltis 
u ‘Tuberculosis of bone 
Fracture (old) 
| Residual poliomyelit.s 
| Congenital deformities... 
23 Pronated feet........ 
Sprengel’s deformity 
5 Miscelluneous......... 
| Genito-Urinary 
2 
3 Iimperforate anus,... 
Hypospadias............. 
Eextrophy of bladder, 
2 Total 
Refraction... 
Strabismus 
Uveitis 
) Keratitis 
4 Hlepharitis 
Amblyopin 
! Hlordeolim 
Chatavion 
7 
Phithisia 
40 Ptosia eyelid 
Optic atrophy, 


Total... 


101 
20 
17 
l 
| 
| 
1 
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ot Cases a the Rahn 


Negatin Cantiwed 
aud Spuetic paraplegla 
| adenoids 270 Psychoueurosis 
Poreign body Nerve paralysis 
Otitis media... | Mongolism 
Mustoiditis | Spina bitlda li 
Atrophie rhinitis ! | Cerebellar ataxia 2 
Otology | Knuresis 7 
Sinwitis.... 2 | Brain defect 
Nasal obstruction... 4 Mental retardation 
Nasopharynugitis Neurology Behavior problem 6 
| stricture, 2 | Epilepsy 
| Hydrocephalus th) 
| eneephalitis 2 
| Nareolepsy he 
Impetigo...... | Pavos noeturnus 
pidymophytosis. l | Brain tumor 
6 | Musele dystrophy 2 
Seborrhea, Puchymeningitis, . 
Hemanglonius 
| Dermatitis venenata Total 
| Scabies... .. 7 
Psorinsis 
| Pityrinsis., 
Dermatology 
Alopecia 
| Pyowdertua 
Urtienria plementoss 
Vitilivs 4 
Herpes 
ut Positive Voritive Specie eb ey 
Positive Voritive Indefinite history or stigma foal syphilis 
Negative Negative History of parental syphilis; 
| Newutive Negative History of parental syphilis; question of lutehin 
eoulun teeth 
i Negative Positive No history nor definite stigmas 
Positive Positive Chorea; no clinical evidence of syphilis 
(Repeated = +) 
Negutive Positive Septic tonsils and adenoids; no evidence of syphilis 
(Repeated = ) 


reveals a positive presumptive in the first determination, but a negative 
result in the second determination. .\nother case in which the regular 
test was positive became doubtful on repetition. The patient in this 
case gave no history of syphilis, nor were any clinical signs present. 
This study shows that in a total of 1,981 cases there was apparently 
clinical and serologic agreement 1,927 nonsyphilitic cases and 39 
syphilitic cases, ‘There was no doubt as to the definiteness of the 
syphilis in the first 26 cases as shown in table 2. The stigmas, sueh 
as hutehinsonian teeth, interstitial keratitis, general clondular enlarge 
ment, periostitis of bone, snuftles and aetual polation of spiroehete in 
one case, certified the accuracy of the positive serologic reaction, ‘These 
jritients were accordingly treated or advised to be treated, The next 
group of 13 cases, which are included under syphilis, represents a type 
commonly found in’ practice, with no definite history of syphilis and 
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Ho dette Observations, WHET persistent positive: 
erally Tree error to dts believe Chat every promitive 
ob a procedure 


hoy, awed with aetive Sydenhan’s eharea, gave a 4d plus regular 
and positive presumptive test. Repetition yielded a doubtful regular test and 
a positive presumptive test, The family history was negative for syphilis, and ne 
stizmas were present. Apparently, therefore, the first report of the regular Iahn 
test Was a technical error \s is true in the latent stage of acquired syphilis, 
there appears to be a stage in congenital syphilis when the positive serologic 
reaction is the outstanding symptom, and is considered as the determining factor 
in diagnosis. 


The group of & cases with definite history of parental syphilis and 
negative serologic tests also brings up an old question, ‘These cases 
are usually considered syphilitic until proved otherwise. This is more 
true in the very young child. Only after constant repetition of the 
Kahn test over a period of several vears, and with the absence of 
definite clinical observations can one safely say that the ehild in all 
probability has escaped the infection. ln the older children the possi 
hility that the parental syphilis had been aequired following the birth 
Of the child) should be considered. The one i 
table 2 with the possibility of Titel teeth stigvests that thts 
probably is a ease ot Tatent syphilis whieh the reaetion te 
deteet Phe History wae dette 

far as the presumptive reaction is coneerned, as far as eould he 
determined, there were 4 positive cases in whieh no evidence of syphilis 
Was present, ‘The tests were not repeated; a second reading may have 
yielded negative results, as is demonstrated case in table 2. The 
presumptive test is run parallel with the regular test and is different 
only in that it contains a modified and more sensitive antigen, ‘The 
increased sensitivity of this procedure has recently been reported by 
From series of 15,000 tests she concluded that the 
modified antigen is about 25 per cent more sensitive than the regular 
test in cases in which the patients have been treated and about 2 per 
cent more sensitive in cases in which the patients have not been treated, 
It is believed in this clinic that in the present state of knowledge of 
the presumptive procedure, positive reactions with this method in the 
face of negative reactions with the regular Kahn test cannot be taken 
as diagnostic of syphilis in the absence of clinical evidence. 


5. MeDermott, Mlizabeth The Prestumptive Kahn Procedure in Syphilis 
Based on 15,000 Examinations, Arch. Path, 8:661 (Oet.) 1929, 
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Prom public health view be to tention 
2.000) new patients whoa entered: this 
corresponds to ab Veeder’ the Children’ 
hospital, 


In a oseries of Kahin tests perbormed on children, there was 
apparently clinical and serologie agreement in 1,027 (97.3 per cent) non 
syphilitic cases and in 39 (1.9 per cent) syphilitic cases, making a total 
agreement in 1,966 cases (99.2 per cent). 

The various pathologie (nonsyphilitic) conditions in which negative 
Kahn reactions were obtained include medical, surgical, otologie, 
ophthalmologic, dermatologic and neurologic Cases. 

No false reactions were obtained in the febrile conditions, 

The presumptive procedure carried out in conjunetion with the 
regular Wahn test is of valtte as a serologic check, but does not appar 
ently possess the specificity of the regular test 

When a positive family history of syphilis is given or when thers 
is indefinite History or stigma, the tivestivation should prolonged 
the form of repeated serolowie examinations before the 


can be established or detinitely ruled out 


Veeder, Worden and dean im Ant, A 
delphia, Wy Saunders Company, 1924 val po 
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SCHULLING BLOOD COUNT IN THE PROGNOSIS 
OF ACUTE INFECTIONS IN INFANCY 
\NI IN CHALDHOOD 


* 


MULIAN | NOUATAZ, Mp 


Hie the ob Chen Cells separately 


ordinary He at an When a ab the 
repeated ds plotted: the ehart, the progress an 
fection ts shown 


Phe Schilling count has been used abroad adults Chor a eomplete 
bibliography see Schilling -Gradwohl'y). Several observers have given 
normal blood figures for infants and children, and there are sporadie 
reports of isolated cases, Complete tivestigations, however, have tet 
heen made in this held 

Ht is planned to continue these counts ia series of normal eases, 
as controls, and as variotis diseases as possihle to determine 
definitely the validity Of this work. “Phe test 
of eases shaweedl titeresting: results to pustity 


| 


appearance. The eases deeerihed Tere will elearly 


Phe \rneth classification ob polymer phonuelear fortis titrieats 
and contains too many subdivisions for practical use. \rneth arranged 


Submitted for publication, Jan. 20, 

photomicrographs were prepared by Rhodenbire 

the Al far of the Thetis THI Phospital, 
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ROG 


hive pS with about twenty-five classified aeeording 
to lobes, about TOO diferent cells ta be  Sehilling 
this reddetin these subdivisions of Che neutrophils 
Hite Tour niveloeyte, juvenile, stab Cle. \ 


the 
clemeribed the variotia celle da detail 


hlood ane is extremely ordinary Stroetuvally, 

with) well defined) granulation is 


ar shaped with a well filled, 
regular eytoplien, with offen segmented or 
containing pale-staming, indistinet structure 

Phe juvenile cell ditters essentially from the stab eell in the appear 
of its nucleus, whieh is sausage, bean or S shaped, fairly smooth 
outline, well filled and appearance, and not so deeply stam 
ingeas the stab, Nuelear bodies usually appear in the cad-bulls (lig. 1) 

Phe stab cell contains a bizarre-shaped nucleus, contracted, irregular 
in form and pyknotie, with the grantlations either too deeply stained 
or partly dissolved, leaving: vasetoles in their plies cell is the 
“patholowie, degenerative, form of the Chrome 2 te 


Pell io The matured juvenile whieh Tae sewmented ab the 
ab tohes, all are eluded group 

The basophils and easinaphils on the extreme and the 
cytes and the on the richt complete the tabulation or 


bel 


Mach hemowram consists of a leukoevte count and differential These 
ite the essential procediires determining the of the blood jletiire 
Mor the stiear, Weieht stalii was i preference te recommended ty 
of the sate lave Teen with) the 
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E * 
hiv, Photomicrographs of neutrophil cells; of and 2, juvenile; 2) and 


stabs 7, seument. Note the pale, full, appearance of the juveniles ; 
the dark, irregular, pyknotic appearance of the stabs, and the thin (lament eon 
nectiw the lobes of the cell 
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The slide is covered with about twenty drops of Wright stain for one minutes 
an equal amount of distilled water is then added until a metallic seum forms on 
the surfaee and allowed to remain for tive minutes, after whieh the slide is rinsed 
in distilled water a few moments until the smear turns a pate Phe 
lations appear brilliantly, Phe grantloeytes show a faint pink eytoplasm while 
the lymphoeytes and monoeyvtes tuke a pale or deep blie stat 

A minimum of 200, and oeenstonally 400, celle or tore, was counted on 
dide by the “meander methods that SO cells were counted in of fou 
different areas of the slide to inelude the edues of the where the cells 
venerally \reas containing ertiahed or distorted were avoided 

The horizontal tabulation of the various cells counted and the qamber af 
leukocytes form the hemogram Cabbreviations: eosinephily M, 
miyeloeyte; J, juvenile; St, stab; S, sewment; lymphoeyte; Mon, monoeyte) 


shiitt 


neutrophils 


An increase in the juvenile and stab forms is called a shift to the left. At 
the height of an infection this left shift occurs with decrease of the lymphocytes 
the blood. With 


and monocytes and disappearance of the eosinophils from 
forms with more 


improvement there is a receding neutrophilia, fewer juvenile 
segments and increased lymphocytes and monocytes. The shift is back to the 
right. The eosinophils reappear with a final lymphocytosis indicating recovery 
(figs. 2 and 3). 

REPORT OF CASES 


This work consists of twenty-six cases on which eighty-one counts 
were done (table 1). Only those illustrating certain taportant obser 
vations will be deserihbed and their hemovranis given Phe shift curve 


will be shown in two cases. Th reading the followine it 


he that the levikoevte count is 
hetween and cells per eubie the 


heures for the new-born iitant COekel and \Wedlker, 


Schuessler, Rominger and, more recently, one has a normal 


hemogram (table 2) for comparison 


Cast &—J. D., aged & months, bad a tumor ma projecting between the 
middle ribs of the left thorax posteriorly \t autopsy the mass proved to be a 


mediastinal neuroblastoma, The patient died three days atter admission with a 


terminal bronehopneumonia and a temperature of | Phe successive hemo 
wrams reflect this condition. There were lymphopenia 
which oceurred at the height of infection, with a persistent increase in stab and 


Hivenile forms. The shift to the left) was extreme, even myeloevtes appearing 


mid an eosinophilia, 


The hemovram is wiven in table 
The ease of awed will be described in some detail, 


Mistrates repeatedly the valtte of the the 


of aid Taw it attheipates aud in 
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Phe diagnosis was aeute The temperature was 
The illness was long and protracted, lor nine days atter admission to the los 
pital the temperature remained between and 105 The was pate, 
cyanotic and dyspneie, During this period, the blood showed a persistent lett 
shift with an inerease in stab and juvenile cells, monopenia and te 
wosinophile, On Dee 25, 1929, althotwh the temperature remained high, the blood 
showed a shift to the Clectease stab and celled, a corresponding 


the aid ail foe te fret Cite reappearance 


8 Weeks Narmal feeding cuss u 
4 Ww. M Ss | 
J. h weeks Normal feeding cuss | 
7 DD, months Normal 
8 months Mediastinal timer, 
M, 6 months weute otitis media 
10 M, I. months Acute bronehitis 
(i, W, 2 yours otitis media 
12 M.0), months Kezema 
7 weeks Bronchopneumonia 
ALK, weeks Normal, premature 
7 in months | 
Is M, mornthe Obstructive 
W mouths \bacess of ankle 
A, 4 youte Acute dervient adenitie 
Mi \, W, 4 
4 Dp \eute | 


Total of counte 


Taste 2.—Normal Temogram 


Mon 
New-born infant 0.25-0,35 1,6-8,0 0.1 2,5-5.4 2,5-2.0 18-32 40 
Adult (Sehilling). O41 2-4 0 0 3-5 21-24 


Taste 3.—/lemogram foi 


Date Count B E M J St Ss L Mon 


12/14/29 13,000 0.5 - 0.5 9.0 7.5 58.0 19.5 5.0 
12/15/29 18,000 0.5 16.5 11.0 49.5 10.5 1.5 
12/16/29 19,600 19.5 15.5 35.5 23.5 6.0 


ing day with an abrupt fall in temperature to 97 F. The count on December 26 
showed a slight left shift again, and the next day the temperature rose to 101 F. 
Both ears began to discharge. On December 27, slight improvement in the count 
(increased monocytes and lymphocytes) was followed on the twenty-eighth by a 
corresponding fall in temperature. On this day, however, despite the normal tem- 
perature, there was another marked shift to the left with increase in stabs. A 
relapse was predicted. This happened on December 29, with a fever of 102 F. 
On Jan. 1, 1930, the blood showed no marked change and a persistence of the 


2. Rossi, L.: L’emogramma di Schilling nell’ infanzia, Clin. pediat. 11:805, 
1929. 
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fection Wis despite the drop temperature Phe patient a 
dyspnea and did not look so well Tom this potut the fever rose 
isis by count was) 
No further were tiade for this patient at whieh 
Hie the stab celle reached their lowest point. Thies was thomeht to he the sub 
of the difeetion, at last, ti were dete 


pereisteee of pateles 


hot the Teh ehift 


ry 40, both wounds were freely i tnarked merease 


1998 


Tame 


| 


re 


eee 


Peacunmmi 


lig, 2.—Shift curve of case 9, showing the rise, during infection, of the 
neutrophils (M-J-St-S) and the shift (M-J-St) and fall in the lymphocytes with 
disappearance of the eosinophils; their reappearance, increase in lymphocytes with 


fall in neutrophils, and shift in advance of the fall in temperature. 


in lymphocytes and a reappearance of eosinophils. The infant looked very well 


for the first time during the illness. The patient is still in the hospital. The 
hemogram is given in table 4. 

Case 11.—G. W., aged 2 years and 4 months, had cough and fever ten days 
There was a rise in temperature up to 107 I. 


before admission to the hospital. 
On Dec. 23, 1929, 


four days prior. The diagnosis was acute bronchopneumonia. 
the blood showed a marked left shift with an eosinophilia and leukocytosis in 
keeping with the severity of the infection. There were daily fluctuations of 6 
degrees in temperature. On December 24, there was a further shift to the left 
and a decrease in lymphocytes and monocytes. On December 27, a left shift 
again occurred. The temperature rose to 103 F. on the following day and a 


double otitis media was found. Both ear drums were incised. There was an 
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improvement in the blood. The last count, done in the dispensary on Jan. 9, 
1930, was normal (fig, 3), 

CAsé 12.—M. aged 15 months, had severe infantile eczema of the face and 
extremities, The temperattire was normal eount done on Dee, 25, 1929, 
showed an eosiiophilia with otherwise nornial figures, On Jan, 19, 19d0, the 
patient developed an aette tonsillitis with a rise temperature to 
earlier case of eeveiia ease TO) with eosinophilia, a sudden rise 


4 for Cage Y 


‘Low ho Web Heat 
12/27/20 7000) wo ho 0 
45 Wo Ha Wo 
5,—/lemogram for Case 
Date Count M J ball Mon 
12/23/20 10 2.4 1.0 6.0 
12/26/20 16,800 10 20.0 24h 10.0 
1/1/80 1,400 10 10 28. 1.0 
1/ 4/80 5,000 0 70 
1/ 0/80 10 10 10 Wo 
Pantie -Hemogram for Cuse 


drop When ease presented @ sttiation became iiteresting 
how the eosinophil would te the 
econd count Wie done on January 40, with exaetly the same result as the 
previous There was a lett shit, aecoumted far by the tonmsitlitis, anda 
decrease to the rash showed a rather sudden 

Weeks before adiiission to the at whieh tiie His fever was 
Vis placed on typhoid the tibet with) 20,000) 
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process, The temperature fluctuated between 98 and 106 b. for thirteen days 
from Dee, 28, 1929, to Jan. 9, 19380. The only other signs were a macular rash 


over the face, extremities and torse, some of the individual lesions having a 


pinpoint hemorrhage their center \ wradtially increasing systolic 
Was Hoted at the apes, inside the tipple line blood were themative 
The patient at to tithe seened il as fever wotild stieest The 
were ifeetion op After days th 


taken eine the quiescent period, Tawever, wie tet quite: 
ds the of January showed, and another was done on the sixteenth 
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hig 3 Shift ettrve of case with bronehopnenmonia and double otitis media 


showin cout at heiht of infection Note the recession of the the 

Vo there Tad heen tie fever te thee tiie 
rent cells, That trie to predietion dade, Che temperature 


and a relapse bad apparently taken place, anticipated the 
(table 7) 


Cash awed S months, bad seborrheie with severe erusting 


Hd estidation of the sealp, ane areas aver the body Phe first count showed 
ob per cent, expected th disorder Phe rash 
lowly with the applleation af local and ao tisk. 


the tose te wae aw ane thier siun 


j 
ul 
), 
Ww 
| 
§ 
u 


rh IMERICAN JOURNAL OF DISEASES OF CHILDREN 


Was suspeeted, but the eount without shift rather denied this possibility, 
Qn January 14, a slight Jeft shift with a fever of 104 I’, oceurred, The rash 


suddenly and almost completely cleared, and the eosinophils were down to 0.5 per 


cent, It was interesting to note what would happen to the eosinophils, increased 
by the eezema and decreased by the beginning infection. On January 16, the 
patient was well and the blood was normal; the rash was healed. The rise in 
temperature Was apparently related to the clearing of the skin and the persistent 
decrease in eosinophils. The hemogram is given in table 8. 

Case 18.—V. M., aged 3 months, had jaundice which was noted one month 
after birth, but was markedly increased at 2 months. The liver was palpable 
at the crest of the ilium and the spleen at the level of the umbilicus. The urine 
contained bile. The stools were white. The direct van den Bergh test gave posi- 
tive results. The diagnosis was obstructive jaundice, probably due to atresia of 


Taste 7.—Hemogram for Case 14 


Date Count 4 Mon 


12/80/20 28,800 

1/ 2/80 94,000) 11 
1/44/30 0,000 4, AG 
20,000 4 


Hlemouran 


Date Count Mon 
12/31/20 7,200 if 
1/10/80 21,400 2.5 67.6 
1/16/80 7,400 Ay 7.0 


Taste 9.—Hemogram for Case 18 


Date Count Mon 
1/7/40 000 4h 


the common duet, The count showed no marked left shift and it was thought 
to be of help in this ease as aiding to rule out a septie process, The absenee of 
shift was in keeping with the other observations, Tt was hoped that operation 
would be possible to permit a choleeystgastrostomy or a choleeystoduodenostomy, 
hut the infant developed bronehitis and terminal bronehopneumonia before this 
could be arranged, Autopsy showed the futility of an operation, had it) been 
possible, There was no gallbladder and the common duet was replaced by a non 
patent fibrous cord, The hemogram is given in table 9, 


Case aged 5 months, had a temperature of due to an abscess 
of the right ankle, The count showed a detinite shift to the left. The abscess 
was incised on Jan. 9, 19380, and drainage established. The count fell to 9,200 
with a decided right shitt, Tnerease in Ivinphoevtes and monoeytes with fewer 
stalis indicated removal of irritation to the bone-marrow from the absorption of 
toxins, On Jatitiary a shift to the left with a fever of 104 were noted 


possille retention from the of iiadequate 


| | 
4 
4 


SCHILLING ALOOD COUNT 70 


NOG 


counts showed a gradual shift to the right with recovery indicates how 
closely the blood picture reflects the infectious process and clinieal state of the 


patient, 

Cask 20.—J. R., aged 18 months, was admitted to the hospital on Jan, 9, 1930, 
with a fever of 103 F. and a cough, of five days’ duration. The diagnosis was 
acute bronchopneumonia, The blood showed a left shift. On January 13, the 
temperature was normal and the child was much improved. Despite this, the 
hemogram showed a further shift to the left. On January 15, the patient was 
discharged with chickenpox and a fever of 103 F. In this case it was apparently 
possible to anticipate either a relapse or some superimposed infection two days 
before the actual appearance of the rash and fever. That the infection would be 
varicella could not be guessed. 


Taste 10.—Hemogram for Case 19 


Date Count B E M J St s L Mon 
1/ 8/30 21,400 sd, 10 7.0 22.5 0 82.5 50 
1/ 9/30 0,200 2.5 15.0 10 43.0 
1/11/80 1,200 4.0 19.6 
1/14/40 11,000 On 1.0 10 
1/16/90 7,000 On 0 40 


for Case 20 


Count ‘ Mou 


1/ { 
1/11/80 11.5 10.0 10 HO. 
10,400 = 97.6 "1.0 50 


Taste 12.—//lemogram 


Date Count M J St Mon 
1/11/80 16,000 soe 80.5 6.5 
1/18/30 10,400 20 18.0 10 
1/20/80 16,200 10 a0 10 0 18.5 40 


Case 22,—C, B., aged 11 vears, was admitted to the hospital on Jan, 11, 1930, 
with a left lobar pneumonia and a fever of 106 Fb) The patient was extremely 
cyanotic and was given oxygen under high pressure, The first eount, made on 
the sixth day of the illness, showed a marked left shift. Unfortunately, no 
count was done on the seventh day, On the eighth day, the temperature fell to 
OO 1 by erisis, The count reflected this improvement by a decrease in juvenile 


and stab forms and a reappearance of eosinophils, Monoeytes and lymphoeytes 


were also inereased in number, Recovery was indicated by these signs, A count 
taken one week after the crisis showed continued improvement despite a leukoey 
tosis, with the cells in’ practically normal percentage, The leukoeytosis might 


have been physiologic, 


COMMENT 


The foregoing observations bring out several interesting and impor 
fant poiits made in examining the blood by the Schilling method. Tt is 
Clear that the groupie of the letoevtes aeeording to their 
wives blood tere seisitive reflecting: the 
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clinical progress of a ehild than the more commonly used method of 
differentiating only the polymorphonuclears from the lymphoeytes, ‘The 
absorption of toxins from the blood stream during an infeetion stimu 
lates the bone-marrow to the formation of cellular elements, which are 
thrown into the peripheral blood and do not appear there in health, It 
seems, furthermore, that this process goes on somewhat in advance of 
the other changes in the body, so that the reaction to illness or improve: 
ment is first evident in the blood. One may then consider the hemo 
yram a more sensitive indicator of what is happening in the body than 
either the fever or the physical signs, 

The staining of sinears is no different from: that for the usual 
differential count, One soon learis to and differentiate: the 
various cells with “The aetual total count eed not tile mare 
than the qiore method With the hemogran 
one is merely noting the signitieanee of blood cellular elements hitherto 
ignored 


SUM AEARY 


This work is a preliminary report of the Sehilling blood count done 
in a series of twenty-six cases, of which twenty-three were pathologie 
conditions, as they occurred on the pediatric wards of the Lenox Till 
Hospital ‘Phe patients were between 5 weeks and Tl years of age, 
hit a majority were tinder yea 

The tnderlying theory is briefly reviewed; the procedtire is deserihed, 
short deseription of the and stab cells is giver 
With to enable thelr 


the Sehitling blood count ds ob greater value than the ordinary 
dilerentiab smear osupplementing aid the 
af aeute, pathologie conditions and ehildhaod 

2. lt imay be of assistanee in the differential diagnosis 

4. When repeated at frequent: intervals during: an infeetion, the 
Schilling hemogran reflects the progress of the patient and: lias been 
repeatedly shown to anticipate: the appearanee of 
or other chanwe tithe body Dy twenty four or more 
therefore of definite: valve 

type shoul reports bear out its apparen 
validity, replies Che routine Hospital work 
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Case Reports 


OSTEITIS FIBROSA CYSTICA, GENERALIZED TYPE, 
WITH GIANT CELL SARCOMA * 


BENJAMIN M. JOSEPH, M.D 


JERSEY CITY, N 


(osteitis fibrosa evstien, von cisease, had bee 
hor prior te the twentieth century i 
and in deseribed with peculiar eyatic ehange 
Hi the bone, as did Langendorth and a tew years later, In 
aetually deseribed this condition, tite more 
detail than his predecessors but he did not recognize it as a distinet 
entity, thinking ita form of osteomalacia, Tt remained for yon Reek 
linghausen to give his classic deseription of the disease in TROL," when 
he deseribed three cases, recounizing its difference common types 
of lesions of the bone, and proposed the term osteitis tbrosa eystiea 


of ceteitis Hiltosa eystion is rather as the direct 

4. is given by some authors as the eatoative agents ites 

4. the present time, the disturbance ot iiterial seeretory organs 


holds a place as far as ethology is concerned. 


‘Submitted for publication, Noy, 
1, Mawel, quoted by Parris, ©. Nm Roentuenol 1924 
2. Wirsehberg, quoted by Marton, J The Generalived Type of Osteiti 
libros Cystlea, Areh, Surge, 41544 (May) 1022 

Von Recklinghausen, quoted Morton, Crneralived Pype at 
Qsteitis Mibrosa Cystion, Atel, Sure, 41544 (Mayo 1022 

4. Morton, The Creneralived Type of Osteitio Areh 
Sure. 41844 (May) 1022 

Abt, 1, A of Pedlateies, Philadelphia, Wood 

quoted by Sajous, Charles tice, Prederieh 
of Medieine, Mad. Prior Company, tne, vob 270 
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expressed the belief that parathyroid disease is a strong faetor in the 
production of osteitis Hbrosa eystica, theory was substantiated by 
his frequent observation of the association of the two conditions, par 
ticularly in hypertrophy or adenoma of the parathyroid gland, Meyer ! 
iso found and reported accidental observations of parathyroid disease 
in his cases of eysts of the hone, Tamann® wrote of a remarkable 
cure following the administration of pituitary, 


AGKE INCIDENCI 


Osteitis fibrosa eystica may oceur in patients of any age," but it ts 
unusual in children, In group d, nine of the children whose cases are 
represented in’ Morton's charts * were males and three females, 


PATILOLOGY 


AND CLASSIFICATION 


Pathology.—There is a resorption of bone and transformation of fat 
and cellular tissue into fibrous tissue.'? The fibrous marrow extends 
through the spongiosum ; * there is a barrier to the deposition of caleium 
salts, and thus the formation of bone remains in the osteoid tissue stage. 
The formation of the cysts is due to atrophy and rarefaction of the 
poorly vascularized connective tissue. 

Classification.Morton,* in his classic paper, attempted to classify 
all cysts of the bone. It is evident that the subjects classified do not 
stand out but rather tend to merge into each other, so that a sharp 
demarcation is impossible, Elis two large groups are: (1) evsts with 
out giant cell sareoma and (2) evets with giant cell sareonim, Most 
cises come under group gave roentgenologie proof ol 
cysts ina child of age, A few eases come under the seeoned 
group, with giant cell sarcoma, ‘This group is eharaeterized by the 
following conditions 


(1) There is no definite age of onset; the condition is frequently seen in young 
persons, The age of patients varies from 9 to 50, 

(2) The tumor may run a elironie course for years without injuring the health 
of the patient, 

(3) It usually appears at the epiphysis of the long bones, with enlargement, 

(4) Destruction of bone and the appearanee of a dark, spongy, hemorrhagic 
substance within the bone may occur, 

(5) Cyst formation may be present, 


7, Meyer: Frankfurt, Ztsehr, Path, 20:115 and 159, 1917, 
Tlamann: Med, Wlin, 16463, 1920, 
9 Holmes and Ruggles: Rontgen Tnterpretation, Philadelphia, Lea & Febiger, 
10, Assman: Die klinisehe Rontgen Diagnostik, Leipzig, Wy Vogel, vol. 
2, p. 969, 
Burchard; Fortschr, a, Geb, dp Rontgenstrahlen 192113, 1912-1913, 


ONTHITIN THHRONA CYSNTICA 


(0) Surgeons are not totally convinced that the condition is benign, as eases 


ot recurrence and metastasis alter amputation are reported 


Coley ! collected 


filty cases, a few in children, and saw metastasis and recurrences 


PROGNOSTS 


DIAGNOSIS 


Diagnosis is made from the following faetors onset, 


swelling unaccompanied by pain, the presence of 
long bones primarily, ehromenty and evicenes test 
of the foregoing conditions are the gradual swelling 


companied by pain or a rise in Lemperature oecurring Young pet 


son and the roentgenologie evidence, 


Roentgen Diagnosis, Roentgen examination shows the following: 


contour of the bone is changed. 


1, The 
. The periosteum is smooth, with a normal outline.!” 


bo 


3, The epiphysis and joint surfaces are unaffected. 


4. The cortex and marrow cavity are wide and irregular in outline. 


5. A clear space is present which appears to be calcium poor 
6. It is difficult to tell where the cortex ends and the marrow begins. 


There is a translucent shadow of honeycombed appearance where cysts are 


present, 


Healing may be recognized by the deposition of increased lime 


salts’ and the disappearance of the medullary eyst 


Prognosis. The prognosis as to life is questionable, “The eases 
these 


Hot associated with general lave a tare outhool 


Clises is catised by intercurrent disease 


Differential Diagnosis, Osteitis tibrosa eystien 
Hated from osteomyelitis, tuberculosis of the bon 


and 


changes of the bone, 
Osteomyelitis may cause swelling, but it is accompanied by pam, a 


rise im temperature and an inereased white blood cell count, When ot 


long standing, roentgen examination will show a sequestrum and irregu 
lar destruction of the cortex and involvement of the periosteum, No 


cysts are present, 
Tuberculosis, when it involves the bone, is usually secondary from 


some other foeus, usually the lungs. ‘The tubercle bacillus also causes 
a destruction of bone irregular in contour, often with formation of a 


sequestrum, 
Syphilis, when it involves the bone, also changes 
roentgen examination reveals osteoperiostitis with no formation of eyst 
The Wassermann reaction is positive in these cases, 


the contour, but 


12, Coley, B. Ann. Surg, 70:321 and 561, 1924 
13. Harris, Pos Am, J. Roenteenol If: 1924 
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IREATMENT 


consists the proposed methods. A 

Hal The de Te eyetie al 
iis contents. Th the eyets are generalized, surgieal treatment is tseless 

ease presented ds exceedingly Frame the tollawing 
polis af views the rarity of the disease in infants and (2) the 
rapidity with which the lesions heeame evident 


oot The Phe tivelves two of the 
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normal fund, bight teeth were present, four canines and four incisors, ‘The 
posterior cervical glands were palpable, as were the submaxillary glands, On the 
right side of the mandible, occupying the posterior third and situated on the lateral, 
inferior surfaces was a well circumseribed swelling, about the size of a walnut, 


hard, not painful to manipulation and not fluctuating, ‘This mass was not movable 


The axillary glands were slightly enlarged, 

The chest was normal, vesicular breathing being present throughout, The 
heart was not enlarged, and no murmurs were heard, The abdomen revealed noth- 
ig on palpation except bilateral inguinal glands, 

There was a slight enlargement at the epiphysial end of the right radius, Slight 
howing of the lower extremities was present, 


hiv. 3 (Atpust 2). Roentgenograms showing titmerotts evstic masses of vary 
sizes throtmhout the entire shall 


Were Tlie abdominal and were 
present; Che hee were present aetive) The sil Wis | 
clots Was Het present) the tendon were present Phe patent was 
admitted ta the ward serviee on daly TS, with the diaanosis of “osteitis throsa 
eysticn, weneralized On the same day Diopey was performed an an 
ander local The ghind removed was satt and greenish 
red, but showed no pus 

section was done, and the report was as Mieroseaple 
showed the presenee ofa node di whieh there were innumerable 


deposits of Phe prevailing cell was ane poor 
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chromatin, Seattered through the growth were considerable numbers of giant cells 
of the type commonly encountered in epulis.” 

llistologie Diagnosis,—The diagnosis was metastatic large round and giant cell 
sarcoma,!4 

Laboratory Observations,"®—These observations are given in the accompanying 
table, 


big. 14). showlie eyets both and 


hoth pubie hates, extensive eystic formation the proximal aad distal ends ot 
hoth temari Nate the marked the lett mill eystie lestan 
proxtmab end of right tibia figure should be compared with figure 2 


Note the rapid extension of the pathologie process in tive weel 


Dr, Dotwlass Svinmers and Dr Pitvwerald, Wellevtie Phospital, New Yorl 


15. Laboratory charts, Wellevie Tlospital New 
Island, N.Y 


87 
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| WNAL PUN OFF 


Wasserman feet, tose aid eultives, feces and Mantas feet 


results, gave essentially negative results Ihe Benee- Jones 


lest Tor protein) Was 

Phe patient was removed trom the hospital agamoet the advice of the physieian 
Fhe infant was then taken to St. John's Hospital, Long Island, N. Y,, 
The patient was taken from. the 


in charge, 
where a transfusion was done on August 7 


hospital on August 30 
\Ithough there were only a few pathologie roentgen observations on June 27, 
the process has advanced so rapidly since then that within a space of two months 


Laboratory Observations {a 
Heme Polymorpho-  Lytipho 
wlobin, Hed Blood White Blood nuchears, eytes, 
per Cent (ells Cells per Cent per Cent 
the cutive eheletal dine been aud whereas lesions were 
mandible and the radius, but also the skull) eclaviele, ribs, diamerus, dae hones, 
honed, pubie bones and tibiae, Wot observation 


is The extreme anemia The hemoglobin content is constantly around $0: per cent 
and the red blood cell count at one time wae less than 2,000,000 per eubie milli 
eter Ihe severity of the disease is evident by the malignaney of the process, 


its rapid extension, its generalized involvement, its aecompanying severe anemia, : 
anorexia and Joss of weight, The prognosis, of course, is poor 
4 
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REVIEW OF THE URE REPORT CASE 


STEIN, 


JACOB 


Associate Attending Pediatrician at the Brooklyn Jewish Hospital 


BROOKLY 


An exhaustive review of the literature in all languages indexed at 
the New York medical libraries proved that congenital pneumothorax 
is an extremely rare condition, reports of only four previous cases 
having been found, 

Knowledge of poetmothorasx in general dates back to whet 
Htard tiated the condition and recownized its relation to tuberculosis 

it first deseribed asa cliteal entity, 
Was perhaps the fest to the condition 
Heserihed the atl Hil ale the 
Ils Wie a with pins. When 
chited With au, 

(1908) published an elaborate treatise on the disease, 
reviewed the literature and reported choes trom the Jobin 


Hopkins 


MOTHORAX IN YOUNG RE 


Pneumothorax occurs most frequently between the ages of 20 and 
30, West! found in ninety-eight cases that only six occurred before 
the age of 15 or after 40, 

The condition is rare in persons under 3 years of age. West 
reported only one case in a patient as young. However, Moncrieff,” 
Lees,” Bashinski,! Sanderson,’ Sevestre® and Variot reported a total 


* Submitted for publication, Jan. 27, 1930. 
1. West, S.: The Pathology of Pneumothorax, Lancet 1:791, 1884. 
2. Moncrieff, A.: Pneumothorax in Young Children: Report of Case, Brit. 
J. Child. Dis. 23:37, 1926. 

3. Lees: Pneumothorax in a Child Two Years of Age, Dublin J. M. 
23:167, 1843. 

4. Bashinski, B.: Spontaneous Pneumothorax in Children under Two Years 
of Age, South. M. J. 22:525 (June) 1929. 

5. Sanderson, A. E.: Pneumothorax Complicating Bronchopneumonia in a 
Child Two Years of Age, Lancet 1:1420, 1911. 
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of eight cases in children under 3 years of age. Five of these were 
associated with pneumonia, one with scrofula, one with multiple lung 
abscesses and purulent pleurisy and one with tuberculosis. 

Holt * stated that pneumothorax complicating tuberculosis is rare in 
patients under 3 years of age. Griffith ® also stated that it is rare in 
early life, but he described it as following pneumonia, whooping-cough, 
measles, diphtheria and emphysema; in connection with an empyema 
or abscess of the lung that has burst through the pleura, or resulting 
from an injury die to a foreign body in the ling. 

Garrod, Batten and Thirsheld ' pointed out that the condition is 
istially a complication of pilinotary disease, of is catised hy ot 
pinetire of the ling an exploratory needle, Note of these authors 
refers to as at oor eon 


of the disclosed oily whiely 
tiny regarded ae eonmenital 


wie te the ae wae He the dent 
lik Wie pressed The column When placed water, and 
showed some small areas aie, There wie a small emphysematous area, 
and the pleura showed an irregular tear about dem. long, There was some tree 
the pleural cavity, The right lung was normal 


Kuge was of the opinion that, owing to premature respiration and 
inhalation of slime, meconium and vernix easeosa before expulsion of 
the child, the respiratory passages were blocked, at least on the left 
side, and that, following more aetive respiration and erying, a eir 


4, Sevestre: Deux cas de pneumothorax chez des enfants de seize mois, Bull, 
et Soe, méd, hop, de Paris 1886, 
7. Variot, G., et al, Poeumothorax décelé par da radiographie chez une 


enfant de deus ans, Tull et Soe méd do hop. de Paris @64217, 1918, 

bolt, Disenses of Tifaney and Childhood, ed 5, New York, 
Appleton & Conmpaty, 

Geimth, J. ¢ Tlie of aid Children, ed 2, 

& Company, 120 


ed 2) Londen, 
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STEIN—CONGENITAL 


cumscribed alveolar, later interstitial, emphysema developed, resulting 
in rupture of the pleura. He did not attribute the cause of the con- 


dition to the method of delivery. 


In 1917, Scheltema !? reported the occurrence of pneumothorax in a child of 
The child was born asphyxiated after 


7 weeks, with symptoms noted from birth. 
normal labor. The mother said that in breathing the child moved its sides, sug- 
vesting exaggerated inspiratory retraction in the lowermost portion of the thorax. 
This sign was found to be bilateral and appeared only in the lowermost portion 
of the thorax, more on the left than on the right side. Respiration was somewhat 
accelerated, the child presetited a well notirished appearatice. On 


evatiosis appeared 

Oni a somewhat with Hote was Heard in 
atid behind ca the left side. Ohi the side, aiteriogty, distitiet 
helow the elaviele, externally te the on the side and 
the stern the Phe apes heat could We felt at the \s 
weil apes Heat could he the eile aid was 
present oi the lett side, the was displaced te the the 

sy ty the ob te the 


the 
the 


and the child breathed atter 


at 7 weeks of ape lahor was normal 
that the child had always breathed rapidly 


resuseitation Phe mother noted 
and with ditfeulty. Tt was brought to the hospital because of eczema on the tace 
and buttocks. The lungs showed hyperresonanee on the lett side with absenes 
of breath sounds, The heart was displaced to the right and the breath sounds 
in the upper part of the right lung were poor, Roenteen examination showed 


cloudiness in this portion of the lung. Rales were present in both lings, 

When the child was 3 months of ave, the condition became worse. The infant 
had several convulsions, and aspiration of the chest drew au fhe right) lone 
hecame filled with rales; bronchopnemmonia developed, and the child died. Preu 
non was not present before the onset of the trouble Phe chagiosis wis eom 


ema oof the lett stele 


plete poeumothorax on the left side with subeutineous emph 


of the chest, 
in 192K, reported the oecurrenee of 


delivered foreepe, When the child attempted te breathe, Tittle ait 


Lett Sided Present at ederh timated 
clit, verlosk, en 1017 

| lifioe, M | Newhern | 
M.A, 45404, 
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entered the lungs, Tt was necessary to introduce a small tracheal catheter, Res 


piration was established ina few moments, but was of an unusual type. lox pansion 
of the chest was limited almost entirely to the lett side, The eatheter was with 
drawn and the child eried ina feeble but normal manner, Cyanosis, however, 
developed on slight exertion, 

Rocitgen study showed the heart displaced almost completely to the right of 
the sternum, The left lung appeared about 50° per cent collapsed with a well 
defined area of pneumothorax surrounding it, By the use of oxygen during 
cyanosis, the child was carried along, X-ray plates were made at twenty-four hour 
intervals and showed progressive collapse of the left lung, until it was totally 


collapsed when the infant was 2 days old. 


lig. 1.—Roentgenograms, showing the condition of the chest on Noy. 4, 1927, 
at the age of 10 days. The roentgenologic examination showed complete absence 
of lung markings in the right side of the chest. The lung was compressed down 
to the lower cardiohepatic angle. The liver was depressed with slight adhesion in 
the costophrenic sinus. The heart and mediastinum were markedly displaced to the 
left. 


Thirty cubic centimeters of air was removed from the left side of the thorax 
by puncture in the midaxillary region. Immediate roentgen examination showed 
the heart nearer normal position and some expansion of the left lung. 

On the following day, the lung was again collapsed, and 18 cc. of air was 
again withdrawn. Shortly afterward the child developed stridor, retraction of 
the thorax and cyanosis. Oxygen was administered. X-ray pictures taken on 
the following day showed the left lung in apposition with the wall of the chest 
except along the lower border. The heart was in practically normal position, and 
the general condition of the child was satisfactory. 
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Mlipse suggested that the cause of the stridor was collapse of the 
epiglottis, which the infant probably had at birth, obstructing the 
larynx. Inspiratory efforts may have ruptured an alveolu 


REPORT OF AUTILORS CASI 


K., a boy, was first seen at the ave of | week, because of vomnting and inability 
to gain weight, The mother was normal, but the patient was her first child and 


Fig. 2—Roentgenogram taken on Sept. 21, 1929. Fluoroscopy had been per- 
formed many times during the patient’s two years of life, with no change in the 
picture. The roentgenologic examination showed the same picture as found on 
Nov. 4, 1927, with the same absence of lung markings, depression of liver and 
adhesion in the costophrenic sinus and displacement of the heart and mediastinum 
to the left. The only difference noted was a lesser shadow of compressed lung 
than at the first examination two years previously. 


the delivery had been instrumental. So far as the history could be obtained, 
there was no cyanosis or dyspnea at birth. 

Physical examination at the age of 1 week showed a normal child except for 
the observations on the chest. Respiratory symptoms and cyanosis were absent. 
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‘There Was tytipany over the entire side of the chest, and volee and breath 
were abeent on tits stele The heart was displaced to the lett, the 
hovder at the 

the entive ete the eheet filled with 
(he Heart piste ower de the Teh and what te the 

Johari sulphate wie fo and even 
ration Tt showed (he below the on the etde and ear 
(he previndis observations 

Vi the time ot writtig, the ehild wae 2 years old, physically small for tis ame, 
and showed the characteristie pimeon-like deformity ob the ehest Cha. the 
had had several attieks of bronehitis in the left lane without undue consequences 


years, pliysieally small dor awe. 


Note the bulging of the right side of the chest 


\t no time had he suffered from attacks of eyanosis or dyspnea, Pluoroseopy 
had been performed many times during his two years of life, with no change in 
the picture. At no time had there been any apparent absorption of the air. 
Possible etiologic factors had not become evident. The tuberculin reaction 
had been negative up to 5 mg. A bronchial fistula, however, could not be elim- 
inated as contributing to the phenomenon, There had never been any evidence 


of infection. 


The case was of such great interest that [T invited Dr. Howard 
Lilienthal to see the child with me. Dr. Lilienthal stated that he had 


never seen a similar case, The possibility of an operation to remove 


| 
j 
Ae 
4 i 
j 
: 
} 
ea 
i 
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STLIN 


the lity wis 


the ait from the right side of the chest and to decors 
considered in the eonsultation, bat it wie decided to the chile) ae 


NEM AMS 


A chee of eonpenital described \ thorough 


review of the titerature in all tidexed at the New York 
medical Hhraries disclosed reports ol only Tour to 
the five cases, one was reported before the days of the roentwen 


rays and was diagnosed only at autopsy, Noo pliyesteal examination 


wis made, In four cases Cineluding the one dingnosed at autopsy) 


asphyxia at the time of birth was noted as a symptoni; in three eases, 


cyanosis on exertion; in three, dyspnea, In the four cases whieh: 


physical examination was made, displacement of the heart to the 


unaffected side, tympany or hyperresonance on the affected side, and 
absent or weak breath sounds on the affeeted side were found, Scheltemma 


noted that amphorie breathing and cracked pot) sound were not 
demonstrated in his ease, In the other cases, no mention was made of 


these symptoms, 
One case was diagnosed at autopsy, tn the other four cases, diag 


nosis stvested by the physical examination was contirmed the 


rocntven observations 

‘Two of the patients died, one as the result of the poemmothorax and 
riptire of the pleura and one from a complicating 
‘Three were living at the time of the report, one at ane one 


(iy patient) at 2 years of age 
was in only one case, Chat reported by lipee, 


whieh win wie withdrawe from the cheat on two the Tine 


thie Wilts aren the heart was din 


Pracheally position aid Che general condition was “satiefaetary 
treatment wae considered Dut wie not attenipted in 


145 Mastern Parkway 
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OPEN SARIETY-PIN SWALLOWED WY A 
MONTHS OLD INFAN'I 
Ml) 


mother wie to tibe the child ta the athee Chat order 
Hit Horoscope examination eould he made, The examination showed open 
atety-pinoin the fundus of the stamaeh. The infant was sent to Michael Reese 
Hlospital inorder to have roentgenogram taken, 

Phe child entered the hospital at 6: 50 p.m, and roentgenogram was taken 
and promptly developed 1), This shawed that the pin had already 
passed through the stomach, had traversed a portion of the jejunum and lay in 
the right upper quadrant of the abdomen, Dr. D, C, Straus was called in eon 
sultation, and was shown the child and the roentgenogram at LO p.m, on December 
21. As the child was entirely tree from pain, he advised that since the pin’ had 
traveled so readily through the stomach and was already passing through = the 
intestine, it was wisest to have a special nurse constantly with the boy and, unless 
he showed sudden evidence of pain, to allow some time to elapse to see whether 
the pin would not pass spontaneously, even though the roentyenogram showed 
that the pin was wide open and had a very sharp point. Tn ease pain developed, 
lie Was to be notified at onee and arrangements were to be made for 
operation, The ordered a diet of Dread, carrots, potatoes and peas, and an absoltite 
Prohibition of ehetias of cathartios and opiates 

The child slepe well that ight aid seemed perfeetly the following 
ab whieh tine a second was taken (fe. 4) showed 
that the pin had changed its location and was evidently passiie downward, at this 
time appearing to be in the eolon. The ehild passed a brown, formed stool that 
abbernoon, 

The same treatment was continued, and that day and night were uneyenttul, 
Phe following morning, December 23, another roentgenogram was taken (fig. 3), 
lhis showed that the pin had made much further progress and appeared to be 
in the region of the sigmoid loop. That day and night the child seemed well; 
m the morning of December 24, he had a constipated, formed stool and passed 
the pin, The point of the pin was embedded in a spherical mass of solid feeal 
material (fig, 4), 

The child was discharged from the hospital the same morning, 


* Submitted for publication, Jan, 22, 1930, 
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PASSED BY INFANT 07 


his case is reported as it is belleved that tiany pliysieiatis tight 
perforation Several tienibers of thee 


hie, taken on December 21, showine the pin i the right 
upper quadrant of the abdomen 


pins, When sueh pointed, foreign bodies are rapidly passed through 
the stomach into the intestine, they usually pass through the whole 
intestinal tract and are evacuated spontaneously 

In most instances there are no symptoms, though in some cases 
there may be colicky pains and diarrhea, Blood may be present in the 
stools if ulceration of the wall of the bowel takes place 

The two most common complications are: (1) impaction with 
acute intestinal obstruction, with the usual signs and symptoms of this 
condition and (2) perforation, 
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Perforation may oeeur gradually, with the formation of adhesions, 
In this case, a local abseess may form and not a general peritonitis, 
The abscess may perforate spontaneously through the abdominal wall 
with the passage of the foreign body to the outside in this manner, 
If the abscess is opened, the foreign body may later be extruded, 

It is worthy of note that numerous pins are often passed, usually 
without injury to the intestinal tract. The reason for this is that the 
pin usually passes head first. lexner has explained the turning around 
of the pin as due to a reflex which he has proved by an experimental 


liv 2 on December 24) showing the pin in the eaten 


Hivestivation (Posner s pln reflex Wien the point tite: the 
of the titestine, relakation of the adjmeent bowel wall 
eo that the pln falls dite the opening. Phe cones to te 
peristaleie carties Te “Phe of 
Hie Tower the dear valve, whieh te the 
ab the The valves and the 
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PASSED 


TREATMENT 


If no signs of peritoneal irritation are present, the patient should 


he fed with food sueh as potatoes, carrots, toast and peas, Catharties 


and enemas should be strictly 
Progress of the pins should be noted by daily 


interdicted, and opiates should be 


absolutely avoided, 


rocntgenograms, 
of symptoms of ileus or of local peritonitis or of long delay in any one 


part of the intestinal tract, operation can be promptly carried out, 


The patient should be hospitalized, so that in case 


Of the 


When operation is indented, to ona 
Hable equipped foe with a tile beneath the 


diveetion ab angles ta the lane of twee layers of 
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Wolter aid a monograph published dealings 
with bodies dn the traet, devoted) an entire 


chapter of thirty-four pages to swallowed: needles, pits and satety 


pins, bath open and closed. They reported eases, OF this number, 


IS, or per cent, were pissed spontaneously, ‘They potted: out that 
probably this percentage is too small in general, for undoubtedly many 
cCises Whielh are not recorded Them case Distories 


reference to two eases of swallowed Open pissed 


lig. 4-—VFormed stool, with the point of the pin embedded in fecal material 


(natural size). 


ously per vias naturales. One was the case reported by Davis, in 1889, 
of a child & months of age, in whom the open safety-pin was passe: 
after thirty-seven days; the other case was reported by Fiseher in 1907, 
TO old child who stffered at intervals for four weeks fron 
(Harrhea, blood in the stoal and pain At the end of this time the ehild 
passed an open completely embedded ii the stool, and 
entirely 


1. Wolfler and Lieblein:  Deutsehe Chir, 1909, part 46, po 9S 


4 
; 


4 


Progress in Pediatrics 


IN 


WITTE SPECIAL REFERENCE TO RENAL 
MITCHELL 
Chrome nephritis been the ob eon 


comment and the Tterature burt 
relatively Tittle coneerming: it appeared 


Vineriean or other mecdieal journals, Phe colleethon of on this 
ubject and a review of what i contains coneerning the bistory, mer 
denee, etiology, pathogenesis, pathology, symptomatology, dhlagnosis and 


prognosis of chronic interstitial nephritis in children and of renal riek 
ets is the object of this presentation, addition, certain personal 
observations will be recorded, would be a proper question to ask 
why such a large number of cases, particularly those associated with 
hone changes, are reported from lengland. Tf there is a local faetor 
there which is absent in other places, it is not brought out by the 
authors, nor can it be discovered in study of the case reports. The only 
allusion to this matter is the doubtful statement by Oppenheim! that in 
none of his collected cases was there uratic arthritis “which in England 
is so frequent a factor.” It would seem most likely that it is an aware- 
ness of the condition that makes its discovery so frequent in England. 


TERMINOLOGY 

The term chronic interstitial nephritis has been employed for a long 
time to describe the essential underlying pathologic process. It is more 
deseriptive of an end-result than of a definite entity. There is much 
confusion in the mind of the average clinician in regard to the terminol 
ogy of kidney disease. He realizes that in any nephritis, whether actte 
or chronie, there is never present a pure glomerilar, pure tubular of 
pire iHiterstitial bit that to some extent all tisstie ate 
Cells are invelved is able, however, te deserihe rather 


* ram the Pediatrie Researeh Poundation of the Children Hhospital of 
and the Department of Pediatries, College of Medicine, University of 


* The bibliography will be printed at the end of the article, in the August issue 
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Clinical syndroties whieh differ, depending on whether plomerul) os 
Hibiiles are tore greatly diseased, This ie particularly the ease with 
Teen considered deeeriplive the eondition cider 
There nepliritis connotes to the perhaps better and 
Here Trequently Than other term beth the pathologie the elin 
eal plete the atrophie contracted: Kidney and: conmmequenees of 
Phe term elronie parenehyay 
the tendeney to crema, the and he other 
the type. Phe beet would not allow the 
SUT tore com to the reader te the 
writers eniploying Henk What authors denote as 
he deoignated in certain eases by others as aeute or ehranie tubular 
Hepliritis wid hy still others as parenehymatons nephritis. Many earetul 
stidents af kidney disease restrict at least the term neplirosis to 
relatively few cases, and then only after the establishment of certain 
well defined eriteria such as changes in the albumineglobulin ratio af 
the blood, tereise dn blood cholesterol and the demonstration of doubly 
refraetile bodies in the urine 

or granular atrophie kidney and the 
Here the Germaine the produet of interstitial nephritis its 
list stapes, 

It is evident that some of the cases that will he deserthed as ehronie 
interstitial nephritis will fall under the classification of malignant hyper- 
tension as that term is employed by IWeith*® and others to denote cases 
of hypertension, retinitis, with or without adequate renal funetion, in 
which the pathologie changes in the kidney are found chiefly in the 
smaller arteries and arterioles. The term arteriolosclerosis, or renal 
arteriolosclerosis as Elwyn * and others describe the condition, may also 
be included here. Still another group of cases that may have at least 
some of the same end-results is, as will be discussed in the section on 
pathology, denominated arteriosclerosis with secondary renal changes. 

Even though the physician may have a defense reaction against too 
much standardization, he would welcome the adoption of a classification 
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of kidney disease that might be tore toiversally acceptable ancl simples 
than those offen evolved by the renalolowiat if a thew word tay 
colned to eover a of site \e the critic tay be 
be stizwested that perhaps all cases of actual dis 
ease Could be grouped etlologieally, pathologically and) 
Hider the Tollowilig classification 


Vente 


or may be divalved to extent Chan the 


of the kidney etrueture 
Hepheitin Whiel be weute or 


neplironts 


Phe term renal dwartion or renal are eniployed 
chrome kidney disease di early Tite, The term renal denote 


He of sextial development whieh thay term 


Hive Heer (he few te the 
ob the Craeliitie, whiel) wae 
infantile viekets. would seem, however, that a 
lerm that has had sueh a cheekered orthographic career may be put ty 


another use, 


His bony 


\s early as 1870, Steiner and Neureutter' disctissed diseases of 
the kidney in childhood and stated that in two liitndred sixty-tive 
whieh Heeropsies were pertorimed there were sis of the granular 
itrophie type, No doubt ehronie interstitial nephritis had been reeog 
hized childhood perhaps ever reported before that tithe Ce 
tainly following the publication of Stemer and Neureutt papers 
ania reports have appeared on the subject as it relate to early lite 
Most, if not all, of these have been consulted, and many will be made 


use of in the present publication, 
The credit for first noting the association of chronic kidney dis- 


ease with changes in the bones should probably be given to lucas ® who 
described the occurrence of late rickets with albuminuria in five patients 
and asserted that the phenomena of late rickets and albuminuria were 
too frequently connected to be matters of chance. It is clear, however, 
that Lucas did not entirely appreciate the fact that the kidney was pri- 
marily at fault, and that he did not regard the albuminuria seriously, 
a bad prognosis in his cases. lle suggested the term 


nor did he give 
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“rickets of adolescence,” and believed that it was essentially the same 
condition as that of early life. No necropsies were performed, and the 
final result is not recorded in any of Lucas’ cases. In an 1872 edition 
of Keating's “Cyclopedia of Diseases of Children,” Hunt gives credit 
to Goodhart for the first description of the association of chronic inter- 
stitial nephritis with rachitic-like deformities of the bone. Apparently 
this is an error, as the first edition of this book was published in 1890.7 
Furthermore, the data on the case with deformed tibiae which Good- 
hart mentioned is taken from notes furnished by Dr. Henry Ashby of 
Manchester. At about the same time that Lucas’ report appeared, a 
case was reported by Davis-Colley* in which a girl 13 years of age 
had marked bone changes. At necropsy, there was found much destruc- 
tion of the kidneys, with calculi in one of them.  THlellendall,” in one 
of the cases of granular atrophic nephritis that he reported, mentioned 
that the patient, a girl 2 years of age, had marked evidence of rickets. 
The age of the patient makes it possible that this case was one of true 
infantile rickets, and the author makes no comment about the signifi 
cance of the bone changes, Sequeira! deseribed, under the tithe of 
Case of Polyuria,’ the case of a boy who, when examined at the 
ave of 2 years and elimteal signs of riekets, at 
Whose neeropay Tater granulo were 
discovered, There the awe of the patient is little beyond: that in 
Which the aetive form of rickets may oeeur, the author 
(lacs Hot disctios the possible relation of the abnormal bone to 
the kidney condition. Sawyer“ tentioned: withott disetesion one 
Of Tis patients WHT atraphie a oy, aed 2 vente 
S chee, too, Fille within the 
one a bey WHT the de not etated 
Wie to be the lett hidiey wa 
(iis chee tite Che category ab renal 
Pleteher clearly (he etiologie eonneetion between 
chrome kidney disease and bone deformities, 
af se-ealled renal riekets have heen reported 

faet that chronic interstitial nephritis in elildhood is) aeeam 
panied by stunting of growth and infantilism was early reearded 
Mletcher' and Parsons made special mention of it, Before that 
time, however, Barlow,!’ Pilatof and Rachmaninoff! Forster,’ Gath 
rie,” Pellendall,” Brill and) Sequeira!’ Lyon,” 
Cuithrie,” Sawyer,'! Hirsh ® and Nettleship indicated that they noted 
these consequences of chronic nephritis in early life by using various 
descriptive terms such as weakly, delicate, emaciated, athreptie, small, 
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undernourished, wasted, feeble, thin, poorly nourished, poorly devel- 
oped, cessation of growth, delayed walking and talking, appearing less 
than age, and cachectic. 
INCIDENCE 

Chronic interstitial nephritis is uncommon in childhood. Steiner 
and Neureutter * mentioned that in two hundred and sixty-five cases of 
nephritis in children in which necropsies had been performed there 
were only six of the granular atrophic type. Flint ** stated that chronic 
interstitial nephritis was rare and that of one hundred and two instances 
none occurred in patients under 14 years of age. Heubner ** found 
but thirty cases on record in which chronic interstitial nephritis in chil- 
dren had been proved at necropsy, although there were numerous other 
cases in which necropsy had not been performed, ‘To the latter group, 
Heubner added four from his own experience of sixty-five cases of 
chronic nephritis in children. Sawyer '' was able to collect twenty-four 
cases of chronic interstitial nephritis in children or young people under 
20 years of age, In his later report’ he brought the total up to fifty 
live, Nettleship?’ suceeeded in gathering the records of eighty cases 
of juvenile interstitial nephritis in patients who were not more than 24 
yours of age, in diseussing ehronie in ehil 
(dren, stated that oeeurred ind per cent of Tie Flint" eol 
lected four cises of renal of owen 
added to the cases collected by (he total 

the present publication, there Have been gathered topether about 
hwo ob diterstithal Hi tider 20 
Hebe Cie could he diseovered the several eames 
ochronie nephritis personal observation, the 
which there were hone changes are tmelided Phe seventy-cieht eases 
do not inelude certain eases mentioned A\sheratt 
in Which no deseriptions are given 


amount of discussion necessary in deciding the al 
certain etiologie factors warrants the separation of the material inte the 
live subheadings of heredity, congenital nephritis and nephritis in the 
hewly born, syphilis, infection and other causes 
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faetors in the production of chronic nephritis 
constitute an important subjeet, ‘To the elinician such an influence seenis 
to be operative in both acute and chronie kidney disease, In some cases 
he considers this heredity tendency as an underlying factor with which 
an acute infection or a chronic kidney irritant acts in combination after 
the manner of a trigger mechanism, ‘To be mentioned here, too, are 
those types of renal disease which may well be termed nephrosclerosis 
or arteriosclerotic kidney in which the hereditary factor is one linked 
up to arterial disease rather than to a more anatomically limited tissue 
inferiority in the kidney itself. On the other hand, as will be noted 
elsewhere, this hereditary predisposition is not a necessary factor, as 
quite regardless of it some chemical poisons and bacterial toxins have 
a rather specific effeet in causing kidney injury, 

When the literature is studied many references are found whieh 
stress hereditary influence, 

Barlow '° seemed inclined to look on his case of granular contracted 
kidney in a girl 6 years of age as due to congenital or inherited peculiar- 
ity of constitution. He showed, however, that the family history in the 
case was negative for renal disease. 

Dickinson ** reported eleven cases of chronic nephritis (albumi- 
nuria) in a family in three generations. 

Tyson ** mentioned a case in which the patient, a man 30 years of 
age, died with contracted kidneys, and it was discovered that his father 
and mother and a brother had died of the same disease. Many other 
members of the immediate family either had chronic kidney disease or 
had died as a result of it. Included in this family were two children 
with chronic nephritis, aged 4+ and 7 years, respectively. 

Sawyer '' noted that chronic interstitial nephritis might owe its ort- 
vin to inherited peculiarities of constitution, 

Kidd "* reported the case of a woman 60 years of age, who died 
from chronic nephritis as had also two of her brothers, Seven of 
twelve children of this patient died of the same disease, and two more 
had it at the time of the report; at least two of the grandchildren were 
known to have kidney disease; that is, there were fourteen known cases 
of nephritis in this family in three generations, The diagnosis was 
confirmed at necropsy in two of these patients, 

In Forster’s '’ report, the two cases of contracted kidney confirmed 
at necropsy occurred in a brother and a sister whose ages at death 
were 914 and 41% vears, respectively. Both of these children were 
probably syphilitic. 

Goodhart,*® in his presentation of chronic kidney disease in chil- 
dren, related the case of a boy who died at about 6 years of age and 
at whose necropsy chronic interstitial nephritis was found. The 6% 
year old cousin of this boy had clinical evidence of the same condition, 
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and another ehild in the cousin's family had died at 22 months of age, 
probably also from chronic interstitial nephritis, 

Kichhorst ** reported five eases of chronic interstitial nephritis in a 
family in three generations, lichhorst *' also gave the history of a 
family (probably the same as previously reported by him) in which in 
four generations a number of cases of chronic interstitial nephritis 
occurred, 

In Hellendall’s ® discussion there is described the circumstance of a 
mother who had died from chronic nephritis and who had had symp- 
toms of nephritis during several of her pregnancies. In two of her 
children, who died at 6 months and 2 years of age, respectively, chronic 
interstitial nephritis was discovered, 

In one of Heubner’s *° cases it was noted that a brother of the 
patient, who was 14% years of age, had symptoms of nephritis and 
rickets, 

Benson “* reported four cases of acute nephritis occurring in a family 
in a period of four years. Three of these were in children, two of 
whom were dead at the time of the report. 

Brill and Libman?® related the case of a girl 14 years of age at 
whose necropsy chronic interstitial nephritis and general chronic arteritis 
were found. In her family there were two older children who had 
evidence of chronic interstitial nephritis. 

Pel,*” in a publication on hereditary influence in chronic nephritis, 
mentioned several families in which the tendency existed. In one of 
these there were eighteen such cases in three generations. None was 
in a youthful patient, however, and the diagnoses apparently were all 
clinical, 

Romme *’ also recorded eighteen instances of nephritis in a family 
in three generations, 

Attlee * reported the cases of three sisters, aged 5, 4 and 2 years, 
respectively, who passed urine containing albumin and oecasionally red 
blood cells and granular casts, Their father died of uremia at 30 
years of age, 

Frolich * described two cases of chronic interstitial nephritis, con- 
firmed by necropsy, in sisters who died at 11 months and 5 months of 
age, respectively. The parents were healthy, as was an older sister; 
the mother had not had nephritis during her pregnancies; an uncle of 
the children had died of chronic nephritis. 

Rach’s ** report is not of great significance in this connection, but 
may be mentioned. At necropsy, arteriosclerosis and interstitial nephritis 
were found in a girl 13 years of age. The girl’s father, who was 38 
vears of age, had distinctly palpable and moderately thickened and rigid 
radial arteries, 


lis 
CS 
ch 
er 
re 
sis 
ed ; 
lic 
ed 
is 
ve 
ch 
} 
r- 
he 
“ 
af 
er 
C1 
yr 
q 
“| 
rf 
re 
ré 
( | 
li 
e 4 
4 
d 
4 
Lok 


108 AMERICAN JOURNAL OF DISEASES OF CHILDREN 


Barber * reported two cases of chronic interstitial nephritis in ehil- 
dren in the same family who died at 14 and 15 years of age, respectively, 
These children were the result of the seventh and eighth pregnancies, 
the other children being healthy, At necropsy, marked interstitial 
nephritis was found in one of the cases, 

Jacobs,"" after reviewing the literature, believed that there was a 
congenital tendency to the development of granular contracted kidney, 

Coplin “’ presented some evidence to support the view that there is 
a type of renal anomaly of developmental origin which predisposes to 
or renders inevitable some form of nephritis, and that this congenital 
abnormality is probably primarily a defective arteriogenesis necessarily 
early inthe evolution of the kidney, 

Glaser’ reported the case of a girl 10 years of age at whose 
necropsy chronic interstitial nephritis was found, Her mother had died 
of chronic nephritis during a pregnaney, and a 2% year old sister had 
symptoms of it, 

Taylor * reported two instances of chronic interstitial nephritis (one 
of which also was a case of renal rickets) in which another child in the 
family had died of Bright’s disease. 

Ringer *’ expressed the view that infections and intoxications play 
but a secondary role in the causation of nephritis, and that the primary 
seat of the trouble lies in the kidney itself, which may be predisposed 
by being functionally below par. 

Greene *’ called attention to the well known fact that congenital 
cystic kidney (which may be the equivalent of chronic interstitial 
nephritis in its effects) may be a familial and hereditary disease, 

Jongmann "! gave the history of a family in whieh the neeropsy of a 
youth I+ years of age showed polyeystic degeneration of the kidneys 
combined with ehronie nephritis, ‘Two sisters of this patient had died 
at and 16 years of age, respeetively, With symptoms of ehronie inter 
stitial nephritis, 

Weiss! deseribed the case of a girl 15 years of age whose brother 
had ced at 18 years of ave from “kidney trouble” and had had symp 
tons similar to those of the patient, “Phe author believed that this case 
and others which he reported in older persons point definitely to the 
fact that there is congenital predisposition to the development of renal 
lesions on whieh determining faetors stele iifections of strain tay met 

wave the History of a family whieh there were twenty 
sever tree wenerationa, sixteen of whan suffered from 
on this Family the title ob and 
Hemorrhage Nepliritis and 

Smith and artiele on hereditary and fam 
Hial nephritis, quoted several cases Ino whieh there was either an inherited 
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or a familial tendeney to nephritis, In one of the families the onset was 
discovered at or after middle life. In another family there were seven 
cases, five of which were discovered in childhood or adolescence. ‘The 
authors asserted that nephritis may be hereditary, familial or congen- 
ital, and that in the families they studied, the kidney appeared to be 
singularly predisposed to infection, 

Still ** cited two cases in brothers, aged 5'5 and 6 years, respec- 
tively, who had symptoms of chronic interstitial nephritis and) bone 
changes, 

Hunt" related a case of chronic interstitial nephritis in a girl 3 
years of age whose paternal grandfather had died of the same condition, 

Gyorgy *" gave, among other things in his report, the details of a 
case of a girl 6 years of age in whom the diagnosis of beginning ehronie 
interstitial nephritis seemed warranted, From the history it) seemed 
probable that a brother of this patient had had renal rickets and had 
died in uremia, 

In Boone’s ** case of renal rickets, the patient's paternal grand 
mother had chronic kidney trouble. 

In one of the personally known cases, that of a boy (J. A.) 7% 
years of age, at whose necropsy typical chronic interstitial nephritis was 
found, the family history was of some significance. The maternal grand- 
father had died at 40 years of age of dropsy and heart disease; the 
paternal grandfather had died at 36 vears of age of kidney disease. 

Miwyn® regarded arteriosclerosis as a condition that can be inher 
ited; that is, the tendency to it may be inherited and so, too, according 
to he artertolosclerosis which the Hiller vessels are 
involved and the kidney affected, 

In connection with the subject of heredity may be mentioned the 
paper of Alport’ on the subjeet of hereditary congenital 
nephritis, Nearly all of the children of three generations in a family 
suffered from hematuria or nephritis and deatne Hhis family is the 
same as the one studied by and ineludes later generation 
lhe author believes this condition to be a definite entity in whieh the 
kidneys of the affeeted persons were more susceptible to the effeet ol 
the toxin of an than in the case of normal 
Persons, 

all the publications and reports on nephritis 
childhood or on renal tickets, other than those tentioned, whieh 
have heen reviewed, either the 
careful seavel tate the family would 
ditional evidenee al the Willhenee ob the 


Lhe family of an oeenstonal ease ot 
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Hot dtsell he of great significance, but in some of the reports just 
cited there can be litthe doubt of familial predisposition to chronic inter 
stitial nephritis, 

Congenital Nephritis und Nephritis in Newly Horn Infants, That 
some may be born with inflammatory and destructive lesions of 
the kidneys or aequire them shortly after birth seems proved by the 
cases Which will be quoted, This diffieult to separate from aetial kidney 
Hisense the clinical albania aid As a 
Hitter of these two are the first few diye 
Of Tite, Tor there should he considered only 
Place the fret of Tite elronie bidney elanpes have 
heen tor whieh could he discovered diving the lite of 
Khe Phe nature of the Distologie observations in the kidneys of 
ome of the witants and even in seme of the older children indicate a 
process of greater duration than the life of the patient, 

Pwelve of one hundred and twenty-nine patients with interstitial 
nephritis (or 9 per cent) whose age at death was stated, died before 
the age of 2 years, Some of these cases are of enough interest to war- 
rant abstracting in this place. Syphilitic cases will not be included here 
as they are considered in a separate section (see syphilis). The case of 
Cahen’s *” was that of a male infant 2 days of age who died in convulsions. 
The kidneys were said to be congested. INarsner °° included this case 
in his series as one of congenital primary nephritis, although the evi- 
dence as presented does not seem conclusive. Another doubtful case 
also mentioned by Ixarsner is one of Kast and Rumpel *! in which the 
kidney of a cyanotic stillborn infant had, on cut section, gross changes 
which Karsner thought would probably have shown the characteristics 
of a nephritis subsequent to congestion. Weigert © related the case of 
an infant 6 weeks of age who had a high grade cyanosis due to con- 
genital heart disease and whose kidneys at necropsy were small and 
contained numerous small cysts and inereased interstitial tissue. 
Henoch ' gave the deseription of the case of an infant 5 weeks of age 
who had edema and evatosis and at whose neeropsy there was found, 
among other things, a diffitse nephritis in an article on primary 
nephritis in infaney, reported a number of eases oceurring in infants 
under 2 
nephritis, Arnold ® reported the ease of an infant who died two and 
one-half hours after birth, at whose necropsy there was found one kid- 


vears of age, Some of these may have been eases of congenital 


ney with a granular surface and cystic and other changes which led the 


28 
{ 
li 
j 
i 
q 
as 
2 
3 
Wy 
i 
q 
| 
fi 


iuthor to an intrauterine nephritis as the cates Phe other 
kidney was hypertrophied, Jacobi, in a publication on nephritis 
the newly born, reported two cases in infants 4 and weeks of ave 
respectively, which he apparently regarded as having been aequired in 
postnatal life, Tn one case in whieh death oecurred, no neeropsy was 
performed, The other seemed to follow vaccination for stallpos, and 
recovery of the tol ene were it 
sisters Who ced wt O and 2 of pectively, bath 


That lave been abettieted eleewhere th 


related the case of Weekes OF at whose Heeropey marked 
heplivitie was found, whieh wie considered by tink to be ot 
wlerine origin, ‘The mother’s health bad been good, and there was te 
evidence of syphilis, Demoeh deserihbed the contracted kidneys of an 
infant 2 months of aye which she believed, because of the pathologie 
picture and the cardiac hypertrophy, were the result of congenital 
nephritis, Mensi,” in a clinical and pathologic study of nephritis in 
the newly born period, reported seventeen cases of nepliritis seen in 
infants from 10 to 40 days of age. Although they gave no case reports, 
Fry and Martin” suggested that uric acid excretion may cause irrita- 
tion of the kidney in young infants, basing their premises on the asso- 
ciation of albuminuria and cylinduria with an abundance of uric acid 
excretion and the discovery at necropsy of degeneration of tubules and 
parenchymatous changes with uric acid infarcts in the kidney. Arraga ** 
related the interesting case of a boy 9 vears of age at whose necropsy 
a diffuse nephritis with interstitial and fibrotic changes was found. Dur- 
ing the pregnancy with this child, the mother had had malaria and took 
large doses of quinine, and Arraga considered the case as one of con- 
genital malaria and interstitial nephritis dating from birth. In Fro- 
lich’s *? two cases in sisters, who died at 5 and 11 months of age. 
respectively, there was strong stispicion that the chronie interstitial 
hephritis found at necropsy was congenital in origin sawver !! ealled 
attention to the possibility that chronic interstitial nephritis in ehild 
howe he a sequenee of fn fetite congenital or even of an 
intra-uterine nephritis, although he eited no personally seen instanees 
\ni interesting statement in the nature of an hypothesis was made by 
Sawyer to the effeet that the morbid renal changes in question and the 
accompanying lesions in the cardiovascular system may begin in early 
life and be arrested; the exposure of many kinds (to which the male 
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sex is more subject than the female) may start afresh the changes 
which before had not been progressive, and so develop the characteris- 
tic phenomena of the disease as they are found in adult life, Nars- 
ners “’ ease was in an infant who died forty-five minutes after birth 
and who had acute diffuse parenchymatous nephritis, One of 
Heubner’s | patients, whose father had suffered from lead poisoning, 
was an idiotic child 3 years of age, whose kidneys showed interstitial 
changes, ‘The implications here between cause and effeet are not any 
too clear, Whether the lead poisoning in the father had any etiologie 
conection with the defeets in the infant is problematical, 
asserted that lead poisoning has been known to affeet the parental germ 
plasm with the production of developmental defeets in the offspring, 
inivht be mentioned here, too, that a ntmber of instanves of atrophy 
of one kidney, probably conpenital it orivity have been reported by 
case of a girl years of ave is cited itt this 
jilice the Tote deforiities cited) Trott 
Walt and related the details ab an a 
worn dahetes whe was months pregnant Hath she and 
her had, other (ines, distinet epithelial ehanges the 

nephritis ar nephritis may in very early The, Teas 
possible that dn some distances the end-results ob this may 
later childhood, Thatis to say, the datiawe is not suffietent to 
death at onee, tisstie too on 
stich tiie ae greater are on the 

Cont That ode an few authors, 
however, seen syphilis ae or 

the effeet of syphilis on the kidney de studied, is fanned that 
the disease ean produce pathologie Phere ds, indeed, ne reason 
why syphilis with its generalized ob body tissue should not 
cause kidney disease, well dooso, too, ton Tited extent whieh 
would be compatible with the that the lddney could finetion far a 
Hine and dn tater show the effects of carter divolvement Certain 
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reports and statements found in the literature tend to support such a 
view. A case in an infant 4 months of age is related by Uradley “° in 
which the clinical diagnosis of syphilitic nephritis was made and 
improvement in the albuminuria and edema occurred under mereurial 
(reatment, Coupland"! reported the necropsy on a female infant 3 
months of age, Marked evidence of syphilis was found, and on miero- 
seopie examination of the kidneys there was discovered interstitial infil 

tration of round cells most abundant around the arteries and especially 
around the malpighian bodies, Stroebe’’ thought that while syphi 

litie children the kidneys often appeared normal macroscopically, more 
careful study would reveal changes whieh might be the basis or founda 

tion of chronic interstitial nephritis and eystic kidney. Cases of syph 

ilitie nephritis have also been reported by who collected sis 
aelelition to his related the details of a ease of 

changes were da the kidney. another ease the 
hint was age and had symptoms ob syplilis and weneral 

ived edema, Nothing else is known of the patient, however, 
cise of Dryant and Pale White’ ob awe tad a 
conpenital endarteritis and atheronia whieh the 
Withers believed to be syphilitig origi Ti the two aged 
TO respectively, whose cases were reported by Sutherhined 


ourvived far same weebs or the fetuses, with the 


five eases whieh) the had dived for some tine 
and definite diterstitial changes, Sawyer expressed the opin 
syphilis, either may be the eblted 
jiliny the etholowy of the disenee in thar de 
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iiterstitial nephritis of primary origin in ehildren was teually die to 
congenital syphilis, tithe ease of elivonie atrophie nephritis he reported 
in a girl 9 years of age, he found histologie evidence of syphilis, 
Iarsner"’ may be quoted as saying that parental syphilis plays an 
important part in the interstitial and parenchymatous nephritis of prema- 
ture and stillborn infants, Hintzelmann “! claimed to have found evidence 
of nephritis in fourteen of forty-one syphilitic infants,” 

On the other hand, in the one hundred and sixty-three cases of 
chronic interstitial nephritis collected and reported in the present pub- 
lication, there were only three in which there were positive Wassermann 
reactions. (In this connection it should be remembered that the Was- 
sermann reaction was tot deseribed until 1906."") One of these was a 
case of Barber's "* ina girl about 14 vears of age who had renal rickets 
and at whose necropsy chronic interstitial nephritis was found, Barber 
made the assertion that there was no evidenee of eongenital syphilis 
in the eight eases that he had seen and only one positive Wassermann 
reaction in six taken, The seeond ease was one of Heubner's in 
which a girl about 2 years of age had a positive Wassermann reaction, 
At necropsy, a massive round cell infiltration in the kidneys was found, 
and there were changes in the small vessels which were believed to be 
syphilitic. The third case was Kendall’s."° The patient, who had 
renal rickets, was a girl 4'4 years of age. Her Wassermann reaction 
and that of her mother’s were positive. The father’s Wassermann 
reaction was negative. Later it was found that the child’s Wassermann 
reaction became negative. Kendall did not think that congenital syphi- 
lis was responsible for the symptoms, Karshner"* reported a case in 
which chronic interstitial nephritis was proved at necropsy in a girl 71% 
vears of age, Tler father had a 4 plus Wassermann reaction; the 
result of the patient's test was not stated, In the ease of WKlimoff "" 
ina girl 9 years of age, the neeropsy showed primary shrunken kidneys 
which the author attributed to syphilis, In the two ehildren ine the 
family reported on by Forster! whom eontraeted kidneys and 
sclerosis in the central nervous system were found, the father was 
said to have been syphilitic, and there was a strong neuropathic taint 
in the family, 

In thirty-five of the reported cases, the Wassermann reaction is 
definitely recorded as negative, and in the remainder the authors note 
that there is no clinieal or historical evidence of it, or the deseription 
of the case usually implies this, 

It has taken the advent of the Wassermann reaction to prove that 
syphilis is an etiologic faetor in few if any eases of chronic interstitial 
hephritis and renal rickets. Prom a pathologie point of view, congenital 
syphilis can attaek the Kidney aud catise damage, but it mist be seldom 
this over Tito elironie nephritis 
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lufechou ‘This seetion will deal with the possible elfect ab 
infection or of infeetion af an aeute nature that might leave residual 
kidney damage in producing chrome interstitial nephritis 


Virst in this connection may be discussed the relation of focal 
infection to chronic nephritis. Focal infection may be defined as a 
circumscribed area of tissue infected with pathogenic micro-organisms 
(Billings *'). In this sense children may suffer from focal infections 
that are located in the tonsils or nasal sinuses or more rarely in dental 
structures or other tissues. Obviously, many of the reported cases of 
chronic nephritis have occurred too early in life for such a cause to be 
operative, and in most of the older children it seems difficult to bring 
out from the case reports or from personal observation that recognizable 
focal infection is present with any frequeney. It would seem to be a 
type of infection that usually aets only in the presence of, or on the 
basis of, a constitutional hereditary weakness or tissue predisposition, 
At least, it is apparently true that in ehildren who have ehronie inter 
stitial nephritis there can be demonstrated no greater inecidenee or 
severity of focal infection than in many others who have no symptoms 
of kidney disease, In the literature relating to chronic interstitial 
nephritis in children and to renal rickets, the subject of focal infection 
is rarely mentioned and then usually only in passing. Some authors, 
however, state their opinion that micro-organisms located in tonsils and 
tooth structures must be regarded as important factors in causing 
kidney damage. 

There is little doubt that many cases of acute nephritis are associated 
in some way with infection. It is quite evident, too, that the strepto- 
coceus is largely concerned with the production of glomerular and 
interstitial changes in the kidney. The clinician, for example, recognizes 
that acute hemorrhagic nephritis is a complication of infections whieh 
are known or suspected to be streptococcic in origin. ‘There need only 
he mentioned here the studies of Steiner and Neureutter,* Ell," James,” 
Boyd," Allison,’ Clausen, Blackfan !!" and Gray which demon- 
strate that in children such conditions as tonsillitis, searlet fever, respira- 
tory infections (including otitis media, sinusitis, pneumonia and 
bronchiectasis), impetigo contagiosa and other skin infections are quite 
frequently direct antecedents of acute nephritis, It is well known, too, 
that searlet fever is complicated by nephritis in from 3 or 4 to & or 
nore per cent of cases, Among less frequent apparent causes may be 
mentioned gastro-enteritis, pleurisy, typhus fever, typhoid fever, influ- 
enza, exposure to cold or heat, varicella, pertussis and appendicitis 
Special attention will be given to measles later, Th quite a few cases 
Ho immediate infectious catise is diseaverably 
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li is not within the seape of this seetion to review at length ar to 
analyze the possible mode of aetion of haeteria in the produetion. of 
Hephiritis, or to speculate how often the injury is primary in the kidney 
or the tault is a general vascular one with secondary involvement ot 
functioning kidney tissue, Reference to the work of Cabot and Crab 
tree! Garay! Longeope others will show that these matters 
are controversial, but that there is a certain amount of evidenee in 
support of four different theories, and that bacteria thay be operative 
Hi catisiig Heplititis at least four wave: Ca) by etiteriig: the blood 
and dodging i the capillary loops of the and: settiig 
Hp local and ehanwes and ly divadiig titerstital 
Hissties and there with @ similar effeet on these testes ; 
(/) by the toxins of bacteria, which being eolloids are not filtered 
through glomerular tufts, becoming concentrated in the glomeruli and 
causing local injury; (¢) by an allergie reaction because of sensitivity 
to the streptococcus and an altered tissue response in the kidney, and 
(d) by ascending infection from lower urinary passages in the presence 
of obstruction. (See also section on pathology. ) 

To associate infection with acute nephritis is one thing, but to link 
it with chronic interstitial nephritis is another. It becomes apparent 
that it is a particular type of acute nephritis which might result in chronic 
ditfuse granular atrophic nephritis or, to put this in another way, in 
interstitial changes. ‘hat is to say, it would be acute glomerular or 
hemorrhagic nephritis or what has been deseribed as aceite interstitial 
Hepliritis by Cotneiman!’ whieh would leave the tesidtal datnaye 
Hecessary to prodice chrotie diterstitial On the other hand, 
Hephritis Cor ii whieh the tubitiles are elielly divolved would, 
the give quite a different pathologie aid 
li is Hiterestiig to state ere the liypothesis that tubular daniage 
seems atten to be produced hy ehemleal anil that these 
in eontradistinetion to baeterial toxins, ave erystalloid rather than eatloid 
Hecatise of this they readily pass through the glomerular vessels and 
are concentrated di the tubules where they produce their destructive 
elfeet 

the presence ola tterstittal Heplvritis, one searely 
in history for evidences of doing: this it mitt be 
remembered that the Tistary of ds itself prool 
the chrome nepliritie wie eommequence of That iifeetion, the 
cise reports of the present 
publication, there are seventy one whieh the History of piet 
in sufficiently well stated to warrant their tabulation and in whieh it 
probable that the witeetion preceeded the onset of elinieal 


toms of the chrome nephritis, 
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other infections oeeasionally mentioned ta the past history 
af these cases are diphtheria, smallpox, pneumonia, tonsillitis, cervical 
adenitis, influenza, typhoid fever, rheumatic manitestations, gastro 
enteritis, abseess and otitis media, In seven instances it was known 
that the patient had acute nephritis before the onset of symptoms of 
chronie nephritis; in four of these the catise of the acute nephritis is 
not stated; in three it followed searlet fever, Tn four instanees symp 
that might be attribtitable to ehronie nephritis followed pertiissis 
dt was Hot that aetite nephritis lad heen present at the 
Hie of the Hifeetiony ote ease the sviiptotie apparently fal 
lowed ty fever, the at the tiie ab thie 
mona, although it was not stated that Hephritis had occurred with the 
pneumonia; in one case the symptoms followed searlet fever, although 
whether there was acute nephritis at the time was not known 


Pante 1.—llistory of Infection in Seventy-One Cases of Chronic Interstitial 
Vephritis 


Chronie Chronie Interstitial 
Interstitial Nephritis Associated 
Nephritis With Bone Changes Total 
Searlet fever only. 
Scarlet fever with other diseases 
Mensles only. 
Measles with other diseases 13 14 
Pertussis only 4 
Pertussis with other diseases ) I 
Varicella with other dleenees 4 
Miitnps with other 
Srarlet fever stated ae 


to this, as the is sueli a Frequent one 
li table itis seen that measles as a precediiv 
Ties Th Sse cies of chrome titerstitial Hepliritis 
Children, in thirteen ot these apparently as the only preceding ine 
that it was the mist toted the 
History, Steiner and Neureutter found in two hundred ane sixtytive 
Cases of vente nephritis that there were four whieh followed measles ane 
othe formes in whieh ehronie followed nephritis eight in 
were the ehvonie type. called attention te 
He had but one such ease under observation 


oeeurred in tlellendall’s two enses, be did not believe it 
Wis causative, Nettleship®! stated that in eight of the cases in his 
collected series of juvenile interstitial nephritis, measles alone or with 
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the added effect of varicella, was assigned as, or seemed to be, the 
most probable cause. In twelve of forty-five of Sawyer’s™* collected 
cases of chronic interstitial nephritis in children there was a history of 
a preceding attack of measles. Griffith *°* has seen four instances of 
acute nephritis following measles or occurring during this disease and 
probably due to it. Aronade *°’ presented a case of acute nephritis 
following measles which developed into a chronic kidney lesion. This 
case, however, was one of parenchymatous nephritis with little inter- 
stitial change. Ernberg?*° reported in his paper on the prognosis of 
acute nephritis three cases of this disease following measles, which did 
not become chronic. In one of Heubner’s “* cases the patient had had an 
acute nephritis following measles six years before her death from a 
parenchymatous nephritis which was associated with interstitial changes. 
In Sheldon’s 1! case of chronic interstitial nephritis in a boy 10% years 
of age, the parents dated the difficulty from an attack of measles. There 
is in this case, however, the history of scarlet fever preceding the 
measles and also a history suggestive of renal calculus following it. 

In a consideration of the evolution of chronic nephritis from an 
acute kidney injury, conflicting statements are found. Sawyer *'! did 
not believe that parenchymatous nephritis could change into the inter- 
stitial form, but that it developed independently from pritiary over- 
vrowth of itertibtlar contiective tisstie, A ntitmber of other atithors 
express the opiiion and point to the faet that ehronie interstitial 
Heplivitis is seldom preceded Dy an gente nephritis with edema, 
Tocated and examined forty adults who had had nephritis, in 
Host cases following same iifection before the ave of years, and 
hound the wine normal them, A study by Rosenfeld and von 
that of ninety-tour persons who had 
had vente searlitinal nephritis several years previously, none had severe 
chrome nephritis ie residual condition, stated that in his 
cases of ehvonie nephritie and renal he eould find ne 
evidence Of predisposing nor that the 
nephritis wie preceded by of the 
kidney, Sotho paper on hereditary 
nephritis, noted (hit in the cases reported by them there wie no history 
of seurlet fever or ol any other iifeetion, Allison) reexamined lie 
iwelve Cases of aeute nephritis in elildren after a period of from nine 
months toa year, and found that allof them failed to show any evidence 
af kidney disease, Lathrop ''* also asserted that there was no evidence 
that searlet fever, diphtheria or tonsillitis played any réle in the produe- 
tion of chrome interstitial nephritis, Elwyn apparently did not think 
that arteriolosclerosis of the kidney is due to infeetion, but he did state 
that acute infectious diseases might injure the arteries sufficiently to 
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prepare them more easily for the factors that are mainly concerned in 
the production of arteriolosclerosis. The statement of Aldrich ° may 
also be quoted, “I wonder whether one has a right to say that chronic 
glomerular nephritis is a result of an acute hemorrhagic nephritis. The 
majority of cases of a chronic type show no acute onset.” (See section 
on terminology. ) 

On the other hand, there seems to be little doubt that an acute 
nephritis, usually of the glomerular (hemorrhagic) type, that is so 
chronologically related to an acute infection that there can be no question 
of the etiologic connection will develop into a chronic nephritis of the 
granular contracted interstitial type. An interesting case is that of 
Crooke’s ™* in which a boy 9 years of age had an attack of scarlet fever 
and died sixty-eight days later in uremia. He had shown a retinitis. 
The kidneys were markedly granular, but no arterial changes were 
found. It is possible, of course, that this patient had had chronic 
nephritis before his attack of scarlet fever. Mann‘ reported an 
apparently undoubted case of chronic interstitial nephritis following an 
acute scarlet fever nephritis. In forty-five of Sawyer’s"! collected 
cases in which complete records were available the past history in 
twelve showed scarlet fever, in twelve measles and in six perttissis. 
Hill’ believed that four of his thitty cases of chronic nephritis in 
children were die to searlet fever, In the ease of Pepper and Liteket 
the disease seemed to follow searlet fever, but there was, in this ease, 


ou 


aheenee of one kidney, whieh tiay have been a deeiding factor, fates, 
lor the average tine of five years, followed the course of sixtyesever 
Of nephritis in children and found that clronie nephritis 
developed in Dad pereent, The studies of Hell and while 
older age group than is being disetesed at present, may he 
quoted as an example of a rather widespread opinion. 
evidence, these authors think that the glomerular lesions 
hidney conditions are heal staves of lesions cand, 
Hlomerulitie is due to difeetion, that is due te 
the same Tt would hardly secm necessary toeite evidence 
lo demonstrate the opinion and experience of many namely, 
while the prognosis of nephritis of the wlomerulir or hen 
One hype good, especially so in children, heplritis 
follow in certiin eases, 

Verhaps the whole welter of evidence on the subjeet might) be 
summarized in the statement that acute baeterial infections, espeeially 
ol a streptoeoeeie nature, may in some eases injure the kidney and 
cause chronic as well as acute nephritis, Influencing this may be 
an hereditary predisposition to kidney disease, There remain other cases 


it Which chronic kidney disease may he due to other than bacterial 
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citises, Athotiy the thost iiterestiig of these is the grotip of eases 
in ently childhood oe if seetiis 
added tothe load whieh previously diseased kidneys had hither 
canned without ditheuty 


Other Causes of Chronic Nephvritis in Children. When the possible 
influence of heredity, intra-uterine injury, syphilis and infeetion have 
heen accorded their proper places as causes of ehronie nephritis in chil 
dren, there remains a group in which it is quite likely that the kidney 
injury occurred after birth and that it was brought about by another 
factor or factors than any as yet mentioned, 

In adults there is always the obscure group——concerning which 
discussion is still allowable--in which lead, aleohol, gout, overeating and 
other exogenous and endogenous poisons and toxins are supposed to 
he concerned in causation, It is not within the province of the present 
section to dilate on this phase of the subject nor to debate whether 
these causes or others act primarily on kidney cells or only secondarily 
through primary vascular disease. It may be stated, however, that 
Greene °*’ believed, from the pathologie signs of extensive fibrosis of 
the kidney in young infants without cardiac hypertrophy or marked 
arteriosclerosis, that the renal lesion was primary.  Evans,'*! from 
his study of four cases of arteriosclerosis in children, could not throw 
any light on the nature of the association of chronic nephritis and 
arteriosclerosis. He stated that the simplest conclusion was to regard 
the vascular and renal lesions as the result of the action of a single 
pathogenic agent; another interpretation was the possibility that renal 
disease indirectly causes arterial disease, perhaps through the toxemia 
that inefficient renal function produces. Many authors evade this 
matter or express the opinion that either renal or vascular disease may 
be primary. (See also section on infection. ) 

It may be stiggested that if lead, aleohol, ete., are etiologic agents, 
they may in some act as trigger mechanisnis in the presence 
of an hereditary weaktiess of predisposition of kidney tissie to disesse 
(See seetion on heredity.) Whatever the influence of these things in 
adult life, they are seldom operative in ehildliood 

Known exposure to lead is not found in the history of any of the 
reported cases of chronic nephritis in childhood, Oppenheim! and 
Hirsh,** among others, especially remarked on the lack of exposure to 
lead, A few authors such as Goodhart * note its possibility as an 
occasional cause, but do not cite examples. The case of Heubner ™ in 
which the father of an idiotic child (who had proved chronic interstitial 
nephritis) suffered from lead poisoning may be put into the classifica- 
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Hon of prenatal rather than postiatal catises, (See section on conyenital 
and nephritis in the tewly borin) 

digestion of alechol is an the: 
the eause.” In one of Sawyer’s collected cases there wae 
history that the boy had been drinking about 2 gallons of strong ale 
it day } in another that a boy 15 years of ave led a dissolute lite ane 
drank heavily, Vhese cases are the only ones that could be discovered 
in which there was a history of exposure to aleohol 

Gout need be mentioned only to state that it was not present in any 
reported case, 

High protein diets, which have been claimed by Newburgh !** and 
Polvogt, McCollum and Simmonds '** to be productive of renal lesions, 
were not a cause in any of the reported cases so far as the records show 

Prematurity might be thought of as an indirect factor in causing 
kidney disease, In only three instances were the patients in the present 
series of collected cases prematurely born Paterson, 
Wyllie 

In the section on pathology the faet will be brought out that in a 
number of instances hydronephrosis, chronic infection of the urinary 
tract and kidney, obstruction in the urinary tract, calculi or congenital 
cystic kidneys were found at necropsy. During life the patients who 
suffered from these conditions had many or all of the symptoms of 
chronic interstitial nephritis. “he end-result was the same—there was 
a destruction of functioning kidney tissue. As Greene” asserted, “It 
is functional insufficiency rather than the pathologic changes in the 
kidney which determines the clinical picture.” 

Tuberculosis is not a frequent cause of chronic nephritis. If it 
produces kidney damage, this is seldom interstitial. .\t necropsy, tuber- 
culosis was found in only a few instances. Bernhard '* and Cook 
son’ hoth reported such an instance. Goodhart °° mentioned phthisis 
as disease whieh might ultimately bring about a kidnes 
One of patients who had elinieal of 
Hiteretitial Hepliritis didoubtedly was infeeted with tuberetlosis \ 
patient of Nettleship,!? at whose neeropsy granular kidneys were found 
also had pathologie evidences of tuberculosis although tuberele bacilli 
could not he diseovered, In a ease reported by [lirsh?* in’ whieh 
necropsy showed chronic interstitial nephritis there was also a healed 
Pott’s disease, In eight other patients the tuberculin reaction was 
negative, 

Lead, alcohol, gout and other exogenous and endogenous poisons 
and toxins are seldom etiologic factors in chronic interstitial nephritis 


in childhood. 
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Pathogenesis of Chronic Interstitial Nephritis,—The pathogenesis 
of the bone changes which occur in chronic interstitial nephritis in 
children occupies a separate section in this article, Many of the other 
symptoms and physical and laboratory signs are the usual ones accom- 
panying nephritis. ‘The marked nutritional disturbance, the dwarfism or 
infantilism as the case may be are explained as effects of the nephritis 
on the metabolic processes of a young growing organism. ‘This seems 
to be an acceptable, but not an explicit statement. It does not satisfy 
certain authors. Parkes Weber, in the discussion of a case of Suther- 
land’s,'°* asserted that he doubted whether chronic renal disease could 
ever by itself give rise to infantilism, Parsons ' quoted Bradford's 
researches which are stipposed to have shown that the kidneys have 
a profound effeet on general metabolism, and that removal of two thitds 
af the weights of the orgatis in produced polyira and wasting, 
Hradford was to think that the had an iiterial seeretion 
ln a vather typleal ease of renal rliekets deserthed by whieh 
was not proved to be interstitial nephritis by neeropsy, the dystrophy 
was attributed to alteration of the glands of internal seeretion, par- 
ticularly the hypophysis, Perhaps the most that ean be affirmed is 
that all the underlying causes of renal infantilism, like those of intestinal, 
cardiae and other forms of infantilism, are not fully understood, 


PATHOGENESIS OF RENAL RICKETS 


In the section on symptomatology and on prognosis, reference will 
he made to such factors as sex distribution, age at onset of symptoms, 
ave at death, ete, These things vary somewhat in the group of patients 
with bone changes as compared to the group without, lor example, 
death oecurs in the group with bone changes at a somewhat older age ; 
symptoms attributable to chronic interstitial nephritis appear earlier in 
this group also, No discoverable significance ean be attached to these 
differences, While in renal rickets and in true infantile rickets there 
is apparently no influence of sex, at least, it is of interest to mention 
that, under the same hygienic conditions, the female of certain animals 
ich as the dog has less severe bone involvement in rickets than the 
tale (Stockard '’'), Tt is also worth noting that in infantile tetany 
(spasmophilia), in which there is a distirbanee of mineral metabolism 
evidenced by a lowered blood or perhaps by an iiniproper loniza 
Hon of this and alsa seine eases by at inereased blood 
phosphors (Scheer and Salomon! Tisdall and Howland 
His Condi is Frequent aid severe tale than Penile 
and Hakwin and Hakwin 

lhe type of change in the hones has heen aeeepted hy most authors 
vio mention the subject as identical with, or similar to, that in’ true 
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infantile rickets, Some, however, believe that there is a difference 
lucas ® thought that the bone changes occurring in the late cases were 
essentially the same as those in early life. He suggested the term 
“rickets of adolescence.” (See abstract.) Hutinel’s case is difficult 
to analyze in this connection as he did not attribute the alterations in 
the bone to the coincident kidney disease. He stated that they resembled 
osteomalacia as well as rickets. Several authors, such as Vorter,'”' 
Cameron,'** Barber,’** Paterson,'?’ Barber,'’* Paterson,’’ Shipley, Park, 
McCollum and Simmonds,'’’ Greene,’ Roth," Kendall," 
Lathrop,’ Hunt,’ Karshner,’? Smith and Walsh,’ Gyorgy?" Schoen- 
Tless'** and Zanoli,’’ call attention to stich changes in the 
roeritgenograms as stippling, tratisverse tratishlicent lines, fracttres, 
epiphyseal separation, delay in the centers of ossification, itregtilas 
trafishieeney of the thin 
Seotteliaston and Paterson! there wae te 
According Asheratt,! il of riekets ean 
deseribed, the general features being deformities of the long bones of 
the rachitie type, a general rarefaction, changes at the epiphyseal lines 
characteristic of rickets, a tendeney to excessive deposition of poorly 
calcified bone under the periosteum, frequent occurrence of split: fra 
tures generally running at right angles to the long axis of the bone—th: 
chief alteration being a hazy, woolly porosis in the metaphysis 
Parsons "' gave particular attention to the roentgenologic appearan: 
of renal rickets. He deseribed three well defined group 


\. The atrophie type in which the whole bone presents a fragile, atrophic e 
osteoporotic appearance, Near the epiphyseal end of the diaplysis there may be ‘ 
seen one or two straight lines of cancellous tissue, running parallel to the epiphy rf Me 
eal line, The cortex is also thin and atrophic, lractures may be present, There 
is a well-marked rickets at the epiphyseal line ; ; 
I, The florid type in whieh the picture is characteristic of florid rickets, Th 
shaft may be somewhat more fragile than normal, but this is not marked : 
C, The woolly, stippled or honey-combed type whieh is the most extraordinar 
ianifestation of renal rickets and is quite unlike the picture usually associated 
with rickets, The epiphyseal end of the shaft of the bone is swollen and presents 
curious appearance which sometitnes a honey-combl and at other time 
shows a tnatked stippliti, while at others it has a woolly appearance, the bon 
lookitie tioth-edten atid at first siwht wivitiw a stigwestion of ostectvelitis 
yphititie disease, The boties of the chatees in that they at 
(ilehkened ad show stifling, titel The the of Paget 
renal riekets 
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1, The changes affect principally the bone in the region of the growth dise; 2, 
the epiphysis itself is not markedly altered from the normal; 3, the diaphysis is 
slightly widened, but not to the extent seen in rickets; 4. the diaphysis in contact 
with the, growth dise is ngt cupped in the same way as in rickets but there is an 
irregular area ot bone formation, 


Teall,’ who worked with Varsons, thought the roentgenologic 
changes in the bones in renal rickets may be sufficiently characteristic 
to take the diagnosis, tle based his statements on the examination 
of ten eases, tle deserihbed the rachitie type whieh was in no way 
characteristic or greatly different from true tiekets, Tle ineluded in 
Hhis group both the atrophic mid florid types of Parsons, the elias 
woolly type deseription wae the sane fe that given ly 
Wie Hated (ie The sigan 

af the Totes were Ty 
Colley,” Cameron! Paterson Shipley, Park, mand 
food deseription of the 


chinves Was piven Dy Greene follows 


Chitites ii the bones ae revented by both the roentrenolowie aod 
Were Tost exteneive They differ, moreover, the ordinarily 
hound in ‘The proliferative cortiliwe wae thost leregular and the 


defective, Th the deep were of ber 
Hered on ote or tere sides by detee deposite, ‘The of 
wave the tetipliyeis, de seen the appearance, 
trabeculae were thin and the osteoid) borders, comparatively speaking, narrow 
Surrounding the trabeculae and of cartilage and lying between then wae 
loose Obviously, for a long time the pathologie condition in the 
hones had heen in a state of fis between healing and relapee 


Shipley and his colleagues deserihed the change as follows; "dn 
the deep metaphysis large islands of cartilage bordered on one or more 
sides by dense caleium deposits; thinning of the trabeculae and narrow 
ing of the osteoid borders.” ‘The last mentioned authors point out that 
these changes are comparable to those observed in the “low ealeium’” 
form of experimental riekets rats, whieh is produced by high-phos 
phorus, low-ealeiim: diets, 

sueh studies the conclusion can be drawn that the bone changes 
Which in eases of chronic diterstitial nephritis in early resem 
clieally those of the tstial of 
epiplivees af the wrist ahd pigeoteshaped ehest, 
the Frontal ane fal boties and deformities of the extrem 
lies Tay Hee With peculiar trequeney, gent is present 
(See on and: histolowk 
these appear somewhat different tram those found in 
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infantile rickets, and the shafts of the long bones and the flat bones 
have greater translucency and a more spongy appearance than are usually 
seen in ordinary rickets, 

What is the mechanism of these bone changes and why is faulty 
deposition of minerals in osseous tissue a consequence of chronic inter- 
stitial nephritis or such equivalents of it as cystic kidney or chronic 
urinary obstruction? The literature contains real explanation, 
Brockman!’ suggested as a hypothesis that failure of kidney funetion 
allowed a toxie condition to arise which influenced adversely the deleate 
celle in the region of bone crowth and also the cells of the 

\ summary of certain known faets that help partly to explain the 
of true tlekete might be fe follow Coneerned 
defective absorption of depending. an 
loo alkalinity Clessened the tipper Che iitestinal 
votive ative and a deerensed exeretion during the stages a 
either of or ob phosphorite ar both the | 
decremsed amount of the bones witha 
relatively amount of these oother 
\iitehell 

Phere is no proof that liek of the diet is comeerned: in 
the ol the hone renal piekets pute ol the 
Hhat anorexia and ot solid: food is a rather 


Hi thost cases only after the onset of other symiptotis of 
tis, Paterson mentioned the possible modifying effeet of diet on the 
hone changes but did this only in an interrogative war Phe 


lactor or substance and ultraviolet light do not influence renal riekets 
lavorably--in faet, the reverse is true as several authors have shown 
or remarked (Greene,”’ Parsons”! Sehoen 


ou 


thal’). Gyorgy ®" found that in one of his patients healing of the 
hone lesions took place when viosterol was given, this being contrary 
to the tistal effect in rickets dependent on ehronic 
created in his mind some doubt as to the underlying factor of elweonte 
Hiterstitial nephritis in this particular Selieh’s patient 
With renal Hekets some healing was brought about by 

When renal rlekets is stiidied from the view of 
Wi phosphors the a disturbed relation is between the 
Th he stage af aetive the is Prequenthy 


He normal fram te ig. per eubie centimeters and 
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the inorganic phosphortis above the tortnal level of from 4.5 to 5.5, In 
Lathrop’s case!!! the free was low tiv, The 
total varied Prot to 5.9 tig. per centinieters 
Wis UA He 7.9. Th the ease of and 
studying His eases, Found that the serum varied 
Fram to but that, while in-anly sis of twenty-one estinia 
lions was the caletum below in-every instanee it was law when eam 
pared to the morgan phosphorus af the blood whieh varied from 4.1 to 
In Warshner's ease," the blood ealeium was & mg, and the phos 
phorus 4, Tn the ease of Seott-laston and Paterson,!' the blood ealetum 
was 9.5 mg. and the “phosphates 25.0." Tn one of Giyorgy’s cases,*" the 
blood ealeium was said to be decreased and the phosphorus inereased ; in 
another, figures of 7.8 mig, serum caletum and 4.5 phosphorus are given 
Kramer!’ reported that in case he found both the caleium and 
inorganic phosphorus of the blood in the neighborhood of 5 mye. dn 
Sehick’s case! the blood caleiim varied from to tig. and the 
Phosphorus trom to Sehoenthal’s case, the ealeium varied 
hetween Sd and ane the phosphorus between and 
a personally studied ease the varied Prom to 
75 ane (he inorganic phosphors of the blood from hate 
Trequently colneident with (he 
for pveater tonivation ane, therefore, greater availability ob 
Minetis, Peterson and were this matter, and 
hound that in nephritis there was a normal amount ot 
(determined by through eollodion saes under 
moderate pressure), This would explain, too, the relative infrequenes 
Ob symptoms of tetany in these eases, (See seetion on symptomatology, 
Most) of the disctission and speculation direeted toward an under 
standing of the fundamental problems in renal riekets has to do with 
the chemieal changes in the blood, and speeial stress has been laid on 
the relative concentrations of the inorganic phosphorus ecaleiun, 
These chemical alterations are in the range of values ordinarily found 
in chronic interstitial nephritis (chronic diffuse nephritis) in whieh with 
progressive sclerotic lesions there is loss of funetioning renal tissue 
with demonstrable diminished power to excrete waste products from the 
hody and inability to concentrate the urine. ‘There is a tendeney to 
moderate azotemia; the inorganic phosphorus of the blood is ustally 
at the tipper limit of normal and the serum ealeim at the lower limit 
These changes are exaggerated in any ineidental infection ated in 
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hacterial intoxieations, during which the patient may go quickly into a 
state of severe acidosis with rediiced blood bicarbonate, very high blood 
ited andl Honprotein the blood inorganic plosphortis 
elevated ta ta tie per even Higher, the seri 
heii very \e lids heen stated, inet of thee divest 
whe have explanations Of The of the faulty 
of the hone in renal rlekets have focused then attention an 
ihese changes in the concentration and relative proportions af 
and phosphorus in the blood, leven though the serum may be 
very low, however, the inorganic phosphorus is sufficiently high that their 
produet Ib nearly all cases Well above 40, \ecordinuly, the theory ol 
“undersaturation” or “diminished supersaturation” of the serum) with 
calcium phosphate, so commonly accepted as the process present in 
infantile rickets, is presumably not applicable for explanation of the 
failure of ealetum deposition (Llowland and kramer Hlowlaned 

arsons “' caleulated some of the data from his own and collected eases 
in the light of the newer knowledge of the dissociation constants of eal 

and phosphorus La Mer and Chown and claimed that 
alter correcting: for the lowered serum observed in tiost of the cases 
there Was low jon proddet, As an example, le took the ease in 
whieh Lathrop) believed that the deforiities of renal were 
very low recorded ti the pave tow 
lon prodded, eo, took (he deter 

ane on examining the one finde that this value was 
ata time when the patient Wie ih otite of aeidoots 
on thin reaetion was net characteristic 
the blood thin more normal period to 
Holt, Mer and Chown,! even in aetive infantile rickets the jon 
produet of and phosphoris is greater than that required to 
precipitate basie ealeium phosphate, Tn the eases of renal rickets it 
is probable that at all times, except perhaps in the presence of severe 


acidosis, sueh ion products will always be above what may be considered 


osigmifcant reduction the degree of supersaturation, One ean 


careely believe that the actual concentration of either caleium: or phos 
phorus in the eireulating blood of these patients is ever too low. te 
permit calcium deposition in the tissues. Moreover, the more recent 


work of Ilastings, Murray and Sendroy and other indicates that 


ihe theory of supersaturation is inadequate to explain the failure of 


leifeation. Kramer!’ expressed this as follow 


Recent ettidivs calcification Have shown that several factor fron the 
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of These patients. Mohler aud) 
ered tow COM to per centimeters) tar th 
There ds agreement the average the retention of area 
Phosphates run parallel courses, and that the serum ealeim level exhibits 
roughly an inverse relation to the inerganie phosphorus; that is, the 
serum calcium is usually low when there is an elevated phosphorus eon 
centration, and it is nearly always low: relative to the phosphorus 

The dependence of the concentration of the serum caleium on the 
level of the inorganic phosphorus was shown by the experiments ol 
Ringer!" (repeated and confirmed by “Visdall'™), wherein it) was 
demonstrated that in dogs the intravenous injection of phosphorie acid 
and its sodium salts caused a depression of the serum ealenum, An 
increase of the inorganic phosphorus of the serum from 4 up to 12 meg, 
per hundred cubie centimeters was accompanied by a fall in the serum 
calcium from down to Game, When neutral or alkaline salts were 
injected, symptoms of tetany occurred as the serum ealeium fell mark 
edly, but after injections of acid salts the same depression of the ealerm 
was not accompanied by tetany, ‘The protein content of the plasma also 
influences the level at which ealeium is carried in the blood, apparently 
acting to increase the solubility of the relatively insoluble calcium. salts 
through formation of ionized slightly ionized caleium-protein 
complexes (Marrack and Thacker,'™! Salvesen and Linder and 
Hastings, Murray Sendroy,'”’ Peters and Eiserson,'™* from 
analyses of previously collected studies and their own, devised a formula 
defining the interdependence of calcium and protein concentrations in 
the blood serum and other body fluids. By this formula the calcium 
concentration should be predicted from the inorganic phosphorus and 
protein concentrations with an average error of + 0.7 mg, per hundred 
cubic centimeters 

me. of caleium per 0.550 protem Gin, per 100 ce 0,255 phos 


phorus me, per ee, + 7 


4 
q 
5 
ae 
3 
4 
4 
4 


the 
Coll 


Orlls 


the 
ol 
acid 

\n 
rin 
ark 
also 
ntly 
salts 
tein 
and 
rom 
nula 
s in 
ium 
and 
lred 


hos 


RRO j 


low, an that there de an 

well Known (hat experiential ds produeed pal 
Cin the absence ab ullvaviolet cod liver oily that lave 
Tigh phosphorite content \pparenthy relitive excess ab either 
changes ti the blood to those co 
rickets, namely, normal serum and low phosphorus 
the other hand, the low ealeim, high) phosphorus diet induces 
rickets characterized by a low serum ecaleium and elevated inargani 
phosphorus, Shipley, Park, MeCollum and Simmonds,’ in a paper 
entitled “Is Phere More Than One of Rieckets discussed these 
two types of experimental rickets in relation to certain forms of riekets 
observed clinically, They compared the low calcium type of experi 
mental rickets with tetany in infants, They also referred to the low 
hlood serum calcium values found both renal rickets and the 
rickets observed in the severer secondary anemias of infaney as eom 


parable to this low ealetum type of disease, “Their conclusion was: 


Ihe etiology of riekets may be as varied as the etiology of tetany, Our expert 
ments lead us to suppose that in the absenee of certain aetive Teht rays and an 
unidentified faetor in eod liver oil, any influenee whieh would result in the depre 
ion of the ealeium and phosphorus ions in the body fluids with the produetion ot 
calcium X phosphorus ratios favorable to the development of rickets would ulti 
mately produce the disease, We are prepared to think that there may be several 


such influences, 


There have been a number of studies indicating that excessive intake 
of either calcium or phosphorus in human infants may inhibit. the 
absorption of the other element from the intestine. This is in agree- 
ment with the experimental observations in animals. Ff such studies, 
those of Orr, Holt, Wilkins and Boone '"! are probably the clearest. 
They followed two infants through three metabolism periods of four 
days each with intervals of rest between, giving in the successive periods 
anormal diet, a high caleium diet and a high phosphorus diet. The high 
calcium diet caused more calcium to be retained, the serum calcium to 
rise when it was low and more calcium to be lost in the urine Phosphorts 
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retention Was ditiinished, considerable amounts of phosphorus being 
diverted from the urine to the stools, and there was a lowering of the 
phosphors, The high phosphorus diet eased to inerease in the 
Phosphorus retention and in one case the retention diminished, ‘There 
vas Marked decrease in calelum retention, with a great increase in feeal 
calcium and diminished urinary exeretion, tn one ease there 
was a detinite fall in the serum ealeium, tt is the faet that a high 
intestinal concentration of phosphate may prevent the absorption. of 
whieh seems to have the greatest signifieance in a consideration 
of the pathogenesis of the type of riekets seen in renal infantilism: and 
chrome interstitial nephritis, ‘Phe figures from one of their eases are 
presented in table 2, arranged for comparison with certain ealeium: and 
Phosphorus metabolism studies in nephritis whieh are to follow, 

Phere ave examples of substanees other than phosphates the 
intestine to prevent the absorption of ealeium from the food, 
lt has been shown by Lindberg!’ that a high fat intake will inerease 
the fecal caleium output, and Parsons"! has offered evidence that the 
type of rickets which may aeeompany celiae disease is secondary. to 
the poor absorption of fats that oceurs in this disorder, With the poor 
digestion and absorption of fats from the intestine there is) formation 
of insoluble calcium soaps whieh are carried out in the feces, and asa 
result the body is starved of calcium, As a result of this) ealeium 
tarvation, a “low type of riekets develops, and Parsons called 
attention to the faet that tetany is frequently seen in this disease, 
meastires whieh tend to improve the and 
of fat the celine disease, liver oil 
whereas, Tas been hitherto tedally without 
penal 

the fecal is an tnahearhed residue of that ingested with the 
hood, ar whether part ot itis caleium that has been exereted inte the 
digestive tract with the intestinal seeretions. same may he said 
ior phosphorus, Hergeim has presented evidence that both ealeium 


and phosphorus are absorbed in the first portions of the upper intestine, 


that there is active secretion of phosphorus in the midportion, and that 
hoth caleium and phosphorus may be reexereted in the lower intestine. 
In rachitic rats, coincident with the exeretion of caleium in the lower 
intestine, there failure of reabsorption of phosphorus, further 
evidence that calcium as well as phosphorus may he actively exereted 
i the intestine is given by Greenwald and Gross! Parathyroid extraet 
aven to dogs inereased the fecal exeretion of ealeiim with a lesser 
merense Of the phosphorus; urinary phosphorus was likewise greatly 
merensed, but the urinary only slightly soe, The administration 
of eden ehloride intravenously to normal dogs eaused an inerease of 
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focal greater than the inerease of calcium thy 
injection of ealeiim ehloride was preceded by the iijection of av 
euivalent Of pliospliate, the feeal was 
jiereased, the eual to the amount of ealetum 
injected, this Phosphorus Was exereted in both urine 
and feces inp considerable excess of the amount injected Solin 
nhosphate injected alone intravenously likewise increased the fecal and 
and urinary ealetum, Alb of these experiments indicate, at least, that 
there is an aetive ability of the intestinal mucosa to exerete these 
clements, 

It is commonly recognized that in nephritis with) impaired renal 
funetion (ais measured by the usual clinical methods) there is diminished 
ability of the kidney to exerete phosphates, “This point is emphasized 
in nearly all discussions of the elevated blood phosphorus in the disease 
hut it is not so well known that the blood phosphorus level is by one 
news an index of the amount of phosphorus exeretion or the laek ot 
it, and that an elevated blood phosphorus value is not a true measure 
of phosphorus retention, Reeently two reports have appeared in whieh 
are given methods for quantitative measurement of the diminution ot 
urinary phosphorus exeretion in nephritis, These will probably serve 
important role in helping to clarify certain obscure points in thi 


problem, Bolliger! studied Tunetional of 
hephiritis produced dogs by exposure of their kidneys to roentyern 
rave. Tle injected solutions of phosphates into these dows 
the end of two hours determined the of phosphors 
excreted the was then recorded per ob thy 
ab ditervals (he period of ecolution ob the 


excretion from AS to per cent, per een 
pereent and finally toa “trace” the tests 
done simultaneously there was diminishing output from 70 to S58 pei 
cont, 22 per cent, 16 per cent and O. During this period, the inorgani 
Phosphorus of the blood was rising from 4 to 4.6, 4.8, 8.9 and finally to 


lo my, per hundred cubie centimeters, the last value being found just 
hetore death. Brain and Way '™ have deseribed a new test which the 
helleve furnishes an index of renal funetion corresponding more closely 
than the dye excretion tests to the clinical picture nephritis len 
cubie centimeters of a solution containing S550 me. of sodium ulyeers 
Phosphate is injected intravenously, Phosphorus is determined in 
the urine voided, under resting conditions, in the two hours preceding 
(he injection and again in the hour following it, The “normal! hourk 
Hite, determined by the amount of phosphorus excreted before thy 


jection, is subtraeted from the amount of phosphorus excreted curin 
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the hour after the injection, and the ‘‘excess phosphorus,” expressed 
in milligrams, constitutes an index of the patient’s kidney function. 
Under these conditions, the excretion of less than 150 mg. of “excess 
phosphorus” by an adult is an indication of some kidney damage. The 
authors tabulated the results obtained from testing sixty-one patients 
in this manner, including seventeen normal persons used as controls. 
There were twelve patients in the group for whom the diagnosis listed 
was “chronic nephritis, terminal stage,” and these cases are of special 
interest in the present discussion, These twelve patients had high blood 
pressure, a fixed low specific gravity of the urine, a high blood urea 
content (average 210 mg. per hundred cubic centimeters) and elevated 
inorganic phosphorus of the blood (average, 7.9 mg.), and_ their 
phenolsulphonphthalein excretion was “none” or a “trace” except in 
three cases in which the output of the dye was 11, 27 and 39 per cent, 
respectively. the sodium glycerophosphate tests there was an 
average excretion of only 18 mg. “excess phosphorus,” with variations 
from 0 to 50. In one patient in this group (no, 86), a youth 17 years 
of age, it was suspected that a congenital cystic kidney was present. 
He had a blood urea content of 290 mg. per hundred cubic centimeters ; 
the inorganic phosphorus of the plasma was 11.6 mg., the 
phenolsulphonphthalein excretion was only a “trace.” Only me, 
exeretion of “excess phosphorus” was found after the injection of the 
glycerophosphate, 

In health, phosphates derived from the nornial tisstie activities and 
coll catabolism are exereted in considerable amounts the urine, The 
of siel waste phosphates to be exereted vary considerably in 
atited 


au 


Aifferent states of both health ane and Reay ! 
the state of tidueed Dy digestion of 
Chloride \ecordings their observations, 
“hhosphites and for tess than hall the buffering: ot 
normal urine, but for more than hall Another 
Hiflienee of the same shown the experiments af Nelson! 

wherem were studied the effeets af ketosis on the ealetum and phosphorus 
metabolism in three epileptic children, ‘The figures from one of these, 
receiving first a normal and then a ketogenie diet, are given in table 2, 
and demonstrate that during the period of marked ketosis (and pre 
sumably slight acidosis as well) there were large losses from the body 
of both caletum and phosphorus, Von Noorden! and others have 
noted in diabetic acidosis large losses of phosphorus and caleium from 


the body in the urine, 
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The observations cited indicate that in certain states of acidosis, 
produced in different ways, phosphates are increasingly liberated from 
the body. The reason for this may be, as is most often stated, that the 
phosphates in the urine are excreted combined with ammonia, in order 
to liberate and conserve base in the body which, freed from phosphate, 


TABLE 2.—Effects of Dietary Changes on Calcium and Phosphorus Metabolism 


Effects of High Ca and High P Diets* Effeets of Ketosist 


‘ 
Same Diet Same Diet Ketogenic 
Normal { Normal Diet 
Diet Cale Diet Ratio 2.5:1 
Ave of patient....... months 7 yeurs 


O05 0.088 0.654 1015 
Total output,... 0.7387 1.812 O.887 O10 0,742 
Bulance,...... +0510 + 0,100 0.273 


1.500 0.001 1.280 


Percentage of Intake, ealelum: 


Percentage of output, ealeluime: 
Urine 7.8 14 f 


Vereontage of Phosphorus 


ta i! iil 


Urine 


Neleon bay 


becomes available for neutralizing aer (on the other hand, it may 
s he that the faetor of aeidosis itsell, with the slightly changed py of the 
} body fluids, brings about an inereased splitting of inorganic phosphorus 


irom the organie phosphorus compounds in the tissue cells, ba support 


ol this last possibility, there may be here eited an observation of one 


% olus (G, M, G.), made in the course of some unpublished studies ot 
blood glycolysis in various diseases, In the more severe states of 
widosis in nephritic patients, there is an increasing tendeney— to 
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spontaneous hydrolysis of inorganie phosphorus from. the organi 
phosphorus compounds of the blood, Ef a sample of defibrinated blood 
from the acidotie patient is incubated, itis found that in the first hati 
hour or hour a rapid rise in inerganie phosphorus in this blood oceurs 


and that this inerease is at the expense of the “acid-soluble organic 


phosphorus” of the blood cells, 
If one aecepts this evidence that mild states of acidosis tend to 


increase the mobilization of inorganic phosphates and their excretion in 
persons with normal kidneys, what must be the condition in nephritis 
in which there is frequent or constant tendeney to acidosis and the waste 
phosphates cannot leave the body by the usual route of the kidney 
even in the most marked states of acidosis the elevation of the blood 


phosphorus is quantitatively too small to account for the rather large 


amount of waste endogenous phosphorus that should be exereted, yet 
one is foreed to believe that the body is ridding itself of it, Sinee it 
lias heen repeatedly demonstrated by physiologic experiments that there 
is normally a considerable seeretion of phosphorus into the intestine, 


it is reasonable to eonelude that suel conditions as nephritis thin 
secretion may be increased inorder to allow the waste endogenous 
phosphates to escape, It is quite likely that the waste phosphates, 


increasingly excreted in cases of nephritis, will be largely in the form 
of sodium phosphates and ammonium phosphates, forms ideally 
suited for precipitating calcium in the intestinal tract. [ven in normal 
conditions, as has previously been noted, if the concentration of 
phosphates in the intestine is greatly increased by a high intake in the 
diet, the absorption of calcium is interfered with, presumably because 
of the formation of insoluble calcium phosphate. If in nephritis there 
can occur a shift of excretion of waste phosphorus from the kidneys 
to the intestines and the concentration of phosphorus in the intestine thus 
be increased, it might be expected that a child with impaired renal 
function would suffer calcium = starvation due to the fact that the 
phosphorus would block the absorption of the calcium of the food, 
and therefore such a child would be expected to develop a true “low 


calcium” rickets such as that observed in renal rickets. 

An examination of several studies of ecaleitum and phosphorus 
metabolism infants and children has disclosed what appears to be 
leading evidence that in certain conditions a changed route of exeretion 


of waste produets from the kidneys to the intestines may oceur, If 


such a shift of exeretion takes place in the chronic nephritis of renal 
rickets, it may well constitute the underlying reason for the poor 
absorption of calcium in the disease, In the tables here given to 
illustrate this possibility are figures taken from the calcium = and 
phosphorus metabolism studies by Boyd, Courtney and MacLachlan '"* 
of seven nephritic children (see table 3), and figures received in a 
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personal trom Ludwig Schoenthal ot two ehitdren with 
chrome nephritis and the patient with renal riekets previously reported 
hy him!" (table 4), lor further COMpArison are given the tivures ot 


' (table 2) on an epileptic child studied in one period on a 


Nelson 
normal diet and in another on a ketogenie diet, ‘Phere are also ineluded 
in this table the figures, already mentioned, of Orr, Holt, Wilkins and 


174 


Hoone on a normal infant in which are demonstrated the effeets of 


Panne 3—Caleium and Phosphorus Metabolism in Seven Nephritic Children 


Cnse7 Cosel Cnhsed Case? Cased Coase Average 

Percentage of intake, Ca! 

Urine 1.40 1,72 1.4] 1.70 

Balance (+ )..... +35.2 $202 
Percentage of output: 

Balance 15.2 


sé 48.5 31.0 0.8 a 36.7 
Co 43.8 66.0 62.4 45.3 73.8 8.8 62.1 
Balance (+ )..........-.. 23.7 ) 11.2 

Percentage of output: 

(Quotients Ca/P: 
0.87 1.13 1.16 1.16 O87 0.05 101 
2.07 1.78 1.83 1.81 1.40 1.41 1.78 

Balance see 0.45 1.45 
Urinary P/feeal 1.52 0 119 0.78 0.08 Os O70 
Nlood serum, Cn, a0 af a0 on 


* Rearrangement of the data from Boyd, Courtney, soy 


a high ealeium or a high phosphorus intake in the diet, hor the purposes 
of comparative analysis, all figures have been calculated as grams of 
ealetum and phosphorus intake and output in the urine and stools per 
day, and these values have then been restated in percentage figures. 
lhe “absorbed calcium” value is obtained by subtracting “fecal caleium” 
trom the intake; “total output” is urine plus fecal calcium; “balance” 
is intake minus total output. When the balance is positive, it is given as 


per cent of the intake, and when it is negative the loss is expressed 
is per cent of the total output. 
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of the nepliritic group the seven cases, deseribed 


having ave taken from one of the tables in the artiele hy 
Hoyd, Courtney and No clinical histories are given 
lov these cases, but they had tendeney to elevation of blood 
Phosphorus and depression of serum ealeium, Some of the conclusions 
: of the authors trom thei entire study are: 


Panne and Phosphorus Halance Studies * 


Chronle 
Nephre 
Hickets Nephritis loromin 
Intake, 0,70 0.000 1.408 
Urine O00 0.018 0.000 
Absorbed O10 004s O.704 
0.000 | 


Balance 


0.680 0.024 


Intake, phosphorus 

Urine { 0.800 0,200 
Pecos 0,867 ONT 
Absorbed, 0.04" 0.000 
Total output O80 


0.240 


Balance 


Percentage of intake, ealelum: 


Urine. 8.00 2.00 11 
heces 80 105.80 47.00 
Absorbed 41,20 55,00 
C+) 17,20 51.00 
2 Percentage of output, ealelum: 
Urine 6.40 1.80 8.10 
Feces 03.70 18,20 96,00 
Balance ), 6.80 


Percentage of intake, phosphorus: 


Urine 88.00 47.0) 
\heorbed 0.40 
Percentage of output, phosphorus 
4 Urine 4.00 
97.40 


Quotlente 


| 

oo 104 

\beorhed 

OV; 


Urinary 


These figures were kindly furnished by Sehoenthal personal communteation, The 
two comes and Th are unpublished; Tt, is the case of renal rickets reported by 
Sehoenthal and Burpee (footnote 


The caleium and phosphorus of the blood in nephritis bear an approximately 
High blood phosphates were usually found 


reciprocal relationship to each other 
in pationts with acidosis, but were also noted in some patients with no aeidoti 
A persistent moderate increase Cof serum phosphates) indicates the 
presence of a progressive renal lesion, Nephritte children have a positive: ealetun 
balance tiiless thelr fille tow low devel, than the minimal on 
whieh normal Have a posttive balance, Phe nepheitie lddiey te of 
exereting in a normal ‘Tile te evideneed ty the low total exere 
hy ite deereased eoneentration in the wel 


thon of ane 


4, 
EF 
} 
1,01 
j 
j 


heal 

iy 
ven 


(ibis 


NOS 1,47 


subjects lave a negative phosphorite in cases 
cyidenee of phosphate retention given by blood and balanee studies does not 
Variations in the ealeiwm intake not influence thy proportion od 
phosphite exereted by urine or bowel 


ia 
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Vig, 1 of the data from Boyd, Courtney and Mas 


Lachlin, given in table 3 


The figures from these nephritic cases are arranged in table in 
the order of inereasing daily fecal phosphorus excretion, this order 
leo being followed in plotting the same figures in fieure 
ave the same ne those used by the author Tt will be seen 
in the first two eases, and whieh had a good balanee: 
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Hhere de evidence oF exeretion ob thi 
HWY de stately that propertion of the 
excretion ie Higher than the phosphors Chwe had 
any otherob the proup, tenses 2,60, 400d 5, he urinary plosphorin 
excretion de tees Chan the fecal exeretion, these cases 
progressive tise the fecal phosphorus, reeiproeal to the fall the 
His tise of the fecal de reflected the Tow: 
with he ditihe ot the group, and 

this child there wie cxeretion of Or, date 
He Hitesting, The urinary exeretion was very low, 
abserplion aid retention wae Digh, bot the 
(he diet wae higher, relative to the phosphorus, (han any other ehild 
the groupe here compared, With higher in thi 
experimental period, itis reasonable to-expeet that more eaten would 
he absorbed, but it is also unlikely that the ehild would receive sueh a 
high proportion of ecaletum in his usual normal diet, The objeetion 
might be made here that the high ealetum intake itself was responsible 
jor holding an excessive amount of phosphorus in the intestine, but 
against this possibility may be cited the figures of the balance study of 
Orr, Holt, Wilkins and Boone '™ shown in table 2, In their patient 
during the period of administration of a truly excessive amount of 
calcium in the diet, even though there was a phosphorus intake in this 
diet higher than that of Schoenthal’s patient (R. D.) there was less 
phosphorus remaining in the feces, that is, 0.235 Gm., compared with 
0.367 Gm. Moreover, in the patient of Orr, Holt, Wilkins and Boone, 
the administration of calcium chloride in all probability caused a mild 
acidosis, and this factor may account for the low phosphorus balance 
with the urinary phosphorus remaining the same as during the normal 
period in spite of the markedly decreased phosphorus absorption from 
the intestine, Tn Sehoenthal’s patient with chronic interstitial neplititis 
table 4) there was a higher feeal phosphorus than wrinary 
phosphorus, and in this particular patient in whom the ratio of Cac? in 
the diet was lower the feeal ealeiim aetually exeeeded the ealeiun 
intake. This patient is comparable to one of Boyd, Courtney, and 
Macl.achlan (8 in table 3). In the third case of Sechoenthal (A. H.), 
which was diagnosed nephrosclerosis, there was a good retention of 
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urinary phosphorus exceeded the fecal phosphor 


Thin view ol the etiology of renal may be summarized beveth 
type ob nepliritie charweterized by a relative or abeclite inability 
of the kidneys to exerete the wiete endogenous phosphates frome the 
holy, there extate conmiderible evidenee Chat wiete 
tiie heen repeatedly (hat of 
with the of the at 
Vii de Chat di renal 
hood That (he ehild suffers a starvation 


of the reported cheese the 
Hecropeles are piven detiik bor study the of 
examination of the kidneys and other organs wa 
performed, but ina few it would appear trom the records that only 
(he maeroseopie appearance was deseribed, ‘The neeropeies were not 
always complete, the notes in some cases giving only the result of the 
kidney examination, 

Heart,—There was hypertrophy, often combined with dilatation, of 
the left ventricle in forty-seven instances; in five a delinite note was 
made that the heart was normal; in the remainder no statement was 
viven concerning the condition of the heart. In a few instances the 
right, as well as the left, ventricle was enlarged. 

Arteries.—In twenty-two instances the necropsy notes included the 
statement that the aorta or other blood vessels were thickened, sclerotic 
or, in addition, contained atheromatous patches. The blood vessels of 
the kidney were thickened or sclerosed in fifteen instances 

Cerebral Hemorrhage. evidence of a recent or old cerebral hemor- 
thage was present in seven instances, 

Ih four itistinees there was found, in addition te 
the ehronie interstitial ehatives in the kidtiey, evidenee of tuber 
in some part ol the hoes ln one of Hernhard’s cases there 


Wiis extensive tuberculosis ; in one of Nettleship’s there was maera 
copie evidence of tuberculosis, although no tubercle bacilli eould he 


found; in one of Hirsh’s ** there was healed Pott’s disease; in the case 
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of Cookson,'** there was old chronic pulmonary tuberculosis and tuber 
culosis of the mesenteric glands, 

Kidney In allot the eighty necropsies, the kidneys were abnormal 
but number, whieh will later be given in detail, the 
Changes found were those typieal of granular atrophy or ehronie inter 
stitial nephritis. Tt should be remembered that, with the exeeption of 


the Jew diatinees in whieh the neeropay wie performed in early 


the patients had had during the elinieal pieture of ehroni 
iiterstitial nephritis; in other words, in the group of eases to be men 
Hioned the pathologie condition was the equivalent of a ehronie inter 
suitlal nephritis and produced similar symptoms and etleets, 

Nenal Calewi In the ease of Davis-Colley © one kidney contained 
a onumber of angular stones that were probably the cause of the 
tiple suppuration present, one of Bernhard’s cases of ehroni 
interstitial nephritis several were present in one kidney, and it 
was assumed that they had been present at one time in the other and 
led to secondary shrinking of the organ,  Nettleship'’ stated that in 
three of his collected case of juvenile interstitial nephritis there was a 
clear History of stone in the bladder or kidney, Deposits of sodiim 
irate were the lddtieys of one of Sawyers eases of 
hidiey, Ti He ease of Hiterstitial nephritis was 
ciated Wit extensive deposits of salts both 
and af Ta ease af elivonie titerstithal 
weplivitis, while caleul were found at neerapsy, it seems likely 
from the clinical History that they had been present atone tine. 
one af Zanoli’s cases a ealeulis in the bladder was demonstrated by 
of the eases under personal observation ther 
wis a heavy amorphous deposit of salts inthe tubules and pelyis ol 
each kidney. Several authors, such as Goodhart’ Barber and Par 
ons, mentioned that renal lave been found in these cases, but 
they cd not cite detailed reports of any seen by then Troi a study 
of the clitieal History aid the pathologie pietire it is evident that 
tiny eatise whieh) leads toa 
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Obstruction of the Urinary Tract.—Vhis condition with subsequent 
destruction of kidney tissue was found in several instanees in addition 
hound dilatation 


ty those in which calculi were present. Dickinson 
of the pelvis of the kidney and of the ureter in two cases, and he 
claimed “that more or less fibrosis of the kidney together with 
atrophy is indeed not seldom to be reeomnized cotsequenee of 
chrome retention of Uryant and Pale White deserihed a 
case Whieh chrome urinary obstruetion and iiterestitial in 
the Kidney might have been due to a marked degree ot 
aospechnen trom a lo year old boy exhibited by Lyon! there was total 
atrophy of one kidney and extreme atrophy of the other The pelvis 
of each kidney was dilated and on one side the ureter, which was tot 
dilated, did not open into the bladder, tn Milligan’s ' case of advaneed 
interstitial nephritis there was dilatation of the pelvis aud ureter of one 
kidney but no obstruction could be discovered, and the author thought 
that the dilatation may have been due to atony. Sawyer! asserted that 
he had seen at neeropsy two cases of dilated ureters accompanied by 
hivdronephrosis and pyonephritis in whieh there was fibrosis of the 
kidneys. ‘These were in young children and apparently were die in 
hoth distances to a long preptice, One of Naish’s patients with renal 
tickets had a hypospadias, but this apparently tot catiee any 

Whiell eotld He discovered at the patient with renal 


ceseribed ty there was Nii 


Wis per horned ln one af Porter's Whose 
Hiton Wie diagnosed pyelonephvitis and renal there wa 
af the urethra, “one urethra passing back ta the bladdey 
another ending blind sae about hall way bael Phe patient 
Of Seott-laston and Paterson with osteoporotic bone changes had 
phinosis, and pus and colon baci were found the urine 
Phe question is asked by them whether the plitiosis could have eatsed 
hack pressure. Without detailing the other ilistrative cases, it tay 
he stated that the neeropsy totes as viven show that dilated) ureters 
were found in fourteen tistanees, dilated pelvis on one or both 


ten ane dilated) Uladdler in eis 
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excretion of the die it heen 

ehildven, whieh le considered ta have heen 
congenital origin and due to eongenital stricture of the ureter, 
ayne "asserted that congenital dilatation of the ureters may oceur, 
and suggested that this condition was probably due to a congenital defeet 
of the neuromuseular mechanism, tle had found dilated ureters already 
developed ina baby only a few days old, Great dilatation and hypertrophy 
of the bladder, according to him, are sometimes caused by a similar 
defect of the urethral sphineter, and may be associated with congenital 
dilatation of the ureters. Folds of the urethra or narrowing in the 
prostatic portion of it have been reported in ehildren who had dilata 
tion of the urinary passages, Whatever the mechanism of its produc 
tion, it may be affirmed that congenital hydronephrosis is not) an 
uncommon condition and many references are found to it in the litera 
ture, Perhaps some of the cases deseribed in the following paragraph 
may have been congenital rather than aequired in nature, 

Acquired or Postnatal Urinary Obstruction,--This condition may 
also oceur in early life, It may be due to ealculi, as has already been 
pointed out, or it may be, among other things, one of the accompani- 
ments of chronic infection. Details of some of the case reports may 
be quoted in this connection, In the first place, in twenty-one instances 
of one hundred and three in which reasonably careful examinations of 
the urine were made, there was a sufficient amount of pus found to 
cause notation of it. According to Naish,’® cystitis was a complica- 
tion in a patient of Dr. Turner suffering from chronic interstitial 
nephritis. It apparently occurred, however, after the onset of the 
nephritis. In patient streptococci had been found in the 
urine during life, and at necropsy it was discovered that in addition 
to chronic interstitial nephritis the ureters were dilated and the bladder 
hypertrophied, In Ogilvie’s '' patient with renal rickets not only pus 
but colon bacilli were found in the urine. Goetsch’s !’* patient who 


probably had chronic interstitial nephritis was supposed to have an 
infected urinary tract. In Baar’s'® patient with renal rickets, the 
symptoms of chronic interstitial nephritis dated from an attack of 
cystitis, and there were streptococci and pus in the urine. [Lathrop’s ''* 
patient with renal rickets had pus in the urine during life, and at 
necropsy, in addition to a scarred kidney, there was evidence of a 
chronic cystitis and pyelitis. The patient with chronic interstitial 
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whieh the patient had had elvonie colon for several 
years preceding the onset ob symptoms ab the hone condition 
urologic examination, chrome granular eystitis was tound. Cyorgy 
quoted (in addition to the cases already detailed) bueerenko, whe 
deseribed an instance of renal dwarfism in whieh the patient had eithes 
eystitis or pyelitis, Boone's patient with renal rickets had had at 
one time an attack of pyelitis, but this was probably an imeidental intec 
tion, In one patient with chronic interstitial nephritis under personal 
observation (J. A.), who had more white blood cells than is normal 
in his urine, there was no dilatation of the urimary tract or evidence ot 
Infection of it at necropsy; in a second patient with the same 
condition, who had had only slight increase in pus cells in his urine, 
there were found dilated and chronically inflamed ureters and bladdes 
lt may be stated that dilatation of the urimary passages is found im 
chronic infections of them, and that destructive changes and over 
vrowth of interstitial tissue occur in the kidneys in such cases, Sueh 
chronic infection may occur without demonstrable obstruction of the 
urinary tract as well as when this is present. ‘The relation of cause and 
etfect is not clear, but it may be that in some instances the infection 1s the 
primary factor and that an “ascending nephritis” is the result of it. 
Congenital Cystic Kidney.—This condition is of two clinical types. 
In one, the cysts and the kidney itself are large; in the other, the 
kidney may be normal in size or hypoplastic, and the cysts smaller 
and more numerous; in both they are formed by dilatation of the 
tubules. Congenital cystic kidney can give rise to a condition indis- 
tinguishable from chronic interstitial nephritis, and if the kidneys are 
small and not palpable the diagnosis may be made only at necropsy. 
The same symptoms, including bone changes and terminal uremia, may 
occur, and there are other similarities such as the disturbance in the 
calcium and phosphorus ratio in the blood, During ne« ropsy on one 
of Nettleship’s '* patients, in whom there had been clinical evidence of 
bone deformities, it was found that one kidney was absent and the 
other was small and cystic. During the necropsy on both of Pater- 
son’s '*5 patients who had had clinical evidence of rickets and roent- 
genologic evidence of bone disturbances, it was found that both kidneys 
were small, cystic and fibrotic. Greene’s *° patient with renal rickets 


had bilateral hypoplastic cvstic kidneys. Jungmann’s patient had a 
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were deeerihed) polyeyetie depeneration ab the kidneys was found at 
Cameras! patient had typieal renal riekets, and at 
necropsy horseshoe kidney with numerous eysts was found 
Lathrop’s patient in whom there was retardation of the growth of the 
epiphyses in addition to other changes, there was found enormous dila 
ition of the tubules of the kidneys, Tn one of Brockman’s patients, 
who had clinical signs of rickets, congenital cystic kidneys were dis 
covered at neeropsy. The age of this patient, 14 months, makes it 
whether this was ordinary infantile rickets or whether the 
were die to the kidhey Ty personal 
that Sehoenthals patlent with renal tekets 
ied, aie at wae discovered That one was 
the other eatreniely contained eyete. af 
Hie patients Wi Penal personal oheervation, Here 
was, addition to hydronephrosis, marked dilatation at all the remain 
Wig Coekayne thought that ane at his patients, wha tad 
roenigenologie signs of “delayed ossifieation,” might have had eon 
venital cystic disease, but there was no neerapsy performed to eantirm 
this. Several other authors mention that congenital cystic kidney may 
he found in these cases, but give no case reports of them, Congenit | 
cystic kidney is a condition that can give rise to functional disturbances 
and symptoms similar to chronic interstitial nephritis. It is perhaps 
of some importance to state that of ten instances in which cystic 
changes or greatly dilated tubules were found in the kidneys at necropsy 
there were nine in which clinical or roentgenologic evidence of bone 
changes had occurred, That this may be linked up to some particular 
disturbance of fiinetion which the tubtles control is at least worthy of 
spectlation, 

Other Kidney Abnormalities Nettleship’s patient with renal 
riekets, whom one kidney was abeent and the other evetie, has heen 
nientioned. Pepper and patient, one bidney was absent 
and the other wreatly seared and atraphie. Th Cameron's patient with 
renal rickets, previously mentioned, the kidneys were represented hy a 
single horseshoe structure whieh contained numerous eysts, Weber, in 
discussing Mletcher's case, stated that he had seen a patient who had 
signs of ehronie interstitial nephritis and who died in uremia, At 
necropsy, & horseshoe kidney was found in which there were chronic 
interstitial changes, In one of the cases reported by Ivans,'*®! there 
was congenital reduction of kidney substance, only two well formed 


pyramids being present, In the patient deseribed by Shipley, Park, 
McCollum and Simmonds,'*® the kidneys were defectively developed, 
Cortical chondromas in small granular kidneys were found in one of 


Hellendall’s cases, 
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Lhe Supravenal Hadtes these bodies may 
lal hecame Hivalved when the te bidney spreads 
al the permephritie cellular tissue. this way he accounts for the 

of the skin whieh is not iirequently a symptom ob 
interstitial nephritis and also “detinite symptoms resembling those at 
lila { \didison’s disease,” In two of patients with chronic interstitial 
M18, i nephritis’ there was hypertrophy of the suprarenals with adenoma 

(lis tous overgrowth of the cortex and inerease the medulla, In the 
patient deseribed by the stprarenals were distinetl 

the enlarged and congested, but to particular abnormality. was found on 
Asherott' asserted that in some cases of 
kets renal tlekets the stiptarenals were to lave thickened eapsiles, 

{ af the supravenals oane here wae 
Nal of the supravenal bodies and kidneys from a 
4 primary tamer Chymema) of the thymus. bathe only other 
im ; in which the suprarenals are mentioned in the reported cases they are 
nay ‘4 said to be normal, 
it | Microscopic—Vhe microseopie picture (fig. 2) of the condition 
wen H which has been denominated chronic interstitial nephritis may best be 
ape | illustrated by a deseription of a personally observed case (M, J.C.) 
Stic The glomerular tufts have a shrunken appearance; Kowman’'s capsules 
psy i are thickened and fibrotic; many of the tubules are distorted and dilated. | 
This condition involves all portions of the tubular structures, ‘The 
lar meditm-sized vessels and small arterioles have somewhat thickened 

of walls. ‘The tost tiarked pathologic change is in the interstitial tissties 

llere a great inerease i Cotiective tissie is present, and there is a 

Hal renetion, The pathologie chatives stigeest that the elroni 

ith (Ta he Continued) 
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Pediatric Biographies 


HEZEKIAH BEARDSLEY 
1748-1790 


JOHN RUHRAH, M.D. 
BALTIMORE 


Beardsley, who reported the first American case of hypertrophic 
pyloric stenosis to be found in the American medical literature, left few 
other traces behind him. . 

He is mentioned by Bronson in his “Medical History and Biography,” 
referred to by Russell in the “Connecticut State Medical Transactions” 
for 1892, and Dr. Walter Steiner, of Hartford, gave an account of him 
before the Connecticut State Medical Society in 1908. He was born 
in 1748 and lived in Southington, Conn., in Hartford Couty, but he was 
a member of the New Haven County Medical Society. At one time he 
had a drug store and practiced medicine as far as his health would 
permit. In 1789, his health was too poor for him to contintie at work 
and he went to Savannah, Te died of constimption on May 10, 1790, at 
the ave of 42, There is at obitiary in the Connecticut Journal in whieli 
His stated that: 


Ile stistained an claraeier life, and died diiversall 


laniented hy His Heading and velleetion had furnished hind with 
portion af knowledge, and those wha knew hin 
adinived that firtiness, aecuraey and strenath af mind, whieh rendered 


Of the most independent of men 


His contribution to pediatvies wis published in the earliest volume 
of medical transactions issued in Amerion entitled “Cases and Observe 
Hone,” by the Medical Society of New Tlaven County, in the state ol 
This was reprinted it the stiwestion of Sie Willlan 

hy entitfted “Am Account of the Dieseetlon of a 
puliished Weardsley had attended 


| Osler, Willian Pediat, 1004 

Patric Veo Ctaken from Memoirs of the 
Royal Soelety, by Mr. Haddam, ed 2, London, 1745, po S17) 
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the child who had “constant puking” from the first week of life. His 
description is remarkably accurate and picturesque. The entire report is 
as follows: 


CONGENITAL HYPERTROPHIC STENOSIS OF THE PYLORUS 


By Dr. BEARDSLEY 


NEW HAVEN, CONN. 


A child of Mr. Joel Grannis, a respectable farmer in the town of Southington, 
in the first week of its infancy, was attacked with a puking, or ejection of the 
milk, and of every other substance it received into its stomach almost instantane- 
ously, and very little changed. The feces were in small quantity and of an ash 
color, which continued with little variation till its death. For these complaints a 
physician was consulted, who treated it as a common case arising from acidity in 
the prima via; the testaceous powders and other absorbents and correctors of acid 
acrimony were used for a long time without any apparent benefit. The child, not- 
withstanding it, continued to eject whatever was received into the stomach, yet 
seemed otherwise pretty well, and increased in stature nearly in the same propor- 
tion as is common to that state of infancy, but more lean, with a pale countenance 
and a loose and wrinkled skin like that of old people. This, as nearly as I can 
recollect at this distance of time, was his appearance and situation when I was 
first called to attend him; he was now about two years old. I was at first inclined 
to attribute the disorder to a deficiency of the bile and gastric juices, so necessary 
to digestion and chylification, joined with a morbid relaxation of the stomach, the 
action of which seemed wholly owing to the weight and pressure of its cottetits, 
is alinient taken in stall qiiatitities would often remain on it, by the addition 
of fresh qiatitities, the whole, of tearly all, was elected; thitst, seni 
Hast qeeasinned his swallowing sueli as tn 
an ejeetian, and before the cup is taken fran His 
Tt did net appear that he was attended with or sickness at his 
he atten complained that he was ehoked, and of his own aeeord 
vould his finger or the probang, sa as ta excite the heaving of the 
and an ejection of its contents; the of this instrument was wenerally 
necessary if the stomaeh did not of iteelf, in a few moments, discharwe its eon 
lentes, the choking would in that short space of time become almost intolerable 

hich by this diseharwe was entirely removed, Ti this situation, with very 
Vinton of symptoms he eontinned death closed the and melanehols 
rene, When he wae about five vente of awe Tle wie cheerful and 
itive cotelderiig Tie of the reapectuble 
here were and a variety of wie teed te Tittle on qo effeer 
Hie death, lone expected, wu Helden, whielh the 
He the people who liad collected far the: prewented: en 
from one end te the other of this tube. between 


he Hhres whieh compose the middle eoat, were small vesiel: 
hieh contained a fablespoontal ofa thin water, and seemed 
holding much more, next examined the stomach, whieh is large 


Ne coats were about the thickness of a how's bladder when fresh and distended 
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CASES ann OBSERVATIONS, 


BY THE 
MEDICAL SOCIETY 


Or NEW-HAVEN Coumry, in THe 


Stare of CONNECTICUT, 


Inflituted in the Year 1784. 


New-Haven Printed by J. Meigs, 1788. 


Title page of the yolume containing Beardsley’s account of pylorie stenosis, 
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vith alt; it contained about a wit pint of fluid exactly resembling that in 
ihe vesicles before tettioned, atid whieh stipposed to have been received just 
his death, The was divested with a lard stilistanee, uf 
whieh cotipletely the dite the as te 
with the greatest diMeully the finest whether thi io 
disnrder, Bonsequenee, Way perhaps he a question. justice ta tiysell 
ought ta mention, that | had pronounced a that part for 
hetore the ehild's death. On removing the integuments of the abdomen, | was 
truck with the appearance of the vesica fellis, which was nearly five inches i 
length and more than one in diameter; it lay transversely across the abdomen, and 
vas bedded into the small intestines, which were sphacelated wherever they ean 
in contact with it; its contents were rather solid than fluid, and resembled flesh 
in a highly putrid state; its color was that of a very dark green, like the juice 
of the night-shade berry, and a fluid of the same color exuded through its 
placelated coats, The necessity there was of interring the body that evening, put 
i stop to any further examination, 
| should have been happy, gentlemen, if | had been able to lave given you a 
more particular and accurate description of this very singular case, but the above 
nicntioned cireumeatances forbade 


pix 
: 


News and Comment 


GENERAL 


Second International Pediatric Congress, Stockholm, Aug. 18-21, 1930 
(Fourth Announcement).—Jhe meeting place of the convention will be the 
Concert Hall. The general program (subject to change), is as follows: 

Monday, August 18.—12 m. sharp: Meeting of national committees at rooms 
of Swedish Medical Society (Svenska Likaresillskapet), Klara, Ostra Kyrkogata 
10, & p. me: Reception at Hotel Gillet, Brunkebergstorg, for members of the 
convention with their families. 

Tuesday, Angust 19-10 a. in sharp: 1. Fortnal opening of the Congress in 
the presence of Their Royal Higlnesses, the Crown Prince and Crown Princess 
of Sweden 2. Stibject of disetission “The Hiolowical Effect of Direct and 
Ultraviolet Trradiation.” speaker Alfred Hess, New York 
jiedkers requested to fake part in disetissiot Delitle, Paris; 
G. Paviay Geretenherver, Cleveland) 1. Garter 
hire Lesné, Paris, and Medowikatt, Leniierad 
Kanquet given by the city of Stockholm in the Galden Chamber ot the Town Hall 

Wednesday, August 20—9 a mel pom Subject of discussion: "The 
Physiological and Pathological Signifieance of the Thymolymphatie System.” 
Main speakers: J. A. Hammar, Uppsala (Some Principles of the Theory ot 
Status Thymico-Lymphaticus”’); C. Cattaneo, Milano; IX. Moro, Heidelberg, and 
G. Mouriquand, Lyon. Speakers requested to take part in discussion: G. Bessau, 
Leipzig; Feer, Ziirich; H. Finkelstein, Berlin; P. Lereboullet, Paris; E. 
Lovegren, Helsinki-Helsingfors; M. S. Massloff, Leningrad; <A. Nitschke, 
Freiburg; P. Rohmer, Strasbourg, and A. Ylpp6, Helsinki-Helsingfors, 1-2: 30 
p.m: Lunch. 2:30-5:30 p.m. Free lectures in groups. 9 p. m.: Special per 
formance at Royal Opera House (Kungliga Teatern); tickets for orchestra and 
first balcony seats, crowns 7, 6 and 5, 

Thursday, August 21.—9 a. p. m.: Subject of discussion: “The Psychology 
and Vathopsychology of Childhood: Their Significance as a Branch of Pediatric 
Research and Teaching, and Their Application in Medieo-Social Work, Main 
speakers: DD. Gillespie, London; Hamburger, Graz; N. Krasnogorski, 
Leningrad, and V, Pechére, Mrtssels, Speakers requested to take part in discussion 
Charlotte Diller, A. Crerny, Derling S, Donner, Sibbo; Margaret Mries, 
New York; G, Tleuver, Paris; van de KRasteele, Seheveningen; G, Seheltema, 
Sinn, Vaneluser Simeon, Moseow, and W. Weernstedt, 
Som close of the eonferenee, pam Convention dinner at Grand 
Hlotel Moyal (price per cover, crowns 25) 

Visit to Uppeala, Visite at varlous in 
at Stockholi posithan 


24 Departire on tripe 

lhe committee tas received 120) totifieatione of lectures 

\iplications for should he di cue fe soot as possible 
later than July 200, whether you wish to attend the special 
ab the on 420, aid of the convertion on 
21 

Chi 1, 40 and 41, the ladies of the convention will he taken care af 


speclal programs diehiding visits to the royal palaces, (he and the 
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NEWS 


stockholm Exposition, automobile and boat trips and lunch, at the rate in all of 
10 crowns a day. 
All communications are to be addressed to The Second International Pediatrie 
f Congress, Stockholm, Sweden, Telegraph address; Pediatric, Stockholm, 
i Applications for tickets of admission should preferably be accompanied by 
@ the fee, sent as a check or money order, 

For the avoidance of errors, it is absolutely necessary that all names and 
addresses be written in printed characters or typewritten, 
\ detailed program will be published in the near future 


Stockholm, May, 1930, 


I, JUNDELL, M.D., 
Chairman, Swedish Organization Committee. 
Nits MALMBERG, M.D., 


Secretary, Swedish Organization Committee. 


Second International Pediatric Congress, Stockholm, Aug. 18-21, 1930 
(Fifth Atinouncement)._1. The titne limits of the leettires, at the tmost, are 
is follows: (a) reports by thai speakers on the three attiotinced subjects of dis 
40 the disetission of these the peakers, 10 
ites; the free disetission of the 5S free lectures, 


The af the Congress will te qaillished Preneh and 
dhotfaets hy main akers as in (A) diseussion by the announeed 


speakers as in dh; (¢) free discussion as in tree lecture i in did, and 


discussion of tree lectures as in 
pages; for 2h, 


3. Space limits in the transactions are as follows: for 
’ pages; for 2d, in 2 pages, and for 2¢ and e, \s page. 

Note: One printed page in the Acta pediatrica contains about 37 lines of 
about 50 letters each. 

4. (a) Authors’ abstracts of la, 1b and Id are to be in the hands of the secretary 
not later than July 20, 1930, as these abstracts are to be printed as proof sheets 
and distributed among the members of the conference shortly before the giving of 
the lectures; the secretary should also be informed if the lectures are illustrated 
hy epidiascope pictures. (/) Besides the abstract, each speaker is requested to 
end with it a brief summary of a few lines, suitable for publication immediately 
alter the lecture in medical periodicals, 

5, Authors’ abstracts of le and le are to be in the hands of the seeretary on 
the day the lecture is given. 


ewrttten 


For the avoidanee of errors, all manuscripts are to be 


tockholn, May, 1040 


M.D.,, 


Chairman, Swedish Organization 


Nits 


Secretary, Swedish Organization 


Addition to Children's Hospital, On May 22, 1940, the annual meeting 
and Children’s Pospital of Cleveland, Olilo, was held, and the new 
ditions to the sixth and seventh floors were opened for inepection Phe cost 
additions with equipment was $120,000, One hall wae paid by the tester 
hy the M.A. and $10,000 hy Meset WO) and Maward 


root developiie Foot, storage rest fet 
stall and stall, five footie and a for the resident 

hit, two ew chenmleal laboratories, one new poom, and the doubling of the 
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space tor the bacteriologie and serologie laboratories and for the metabolisni roo 
Six combined offices and laboratories to be used by the members of the tulltin 
staf! or dellows or library staff, and a reeord and conlerenece room are now 


available, as is also a library annex whieh doubles the space for books, 


Children’s Clinic Planned for Marquette,—lhe Children’s Pund ot 
Michigan will construet a building for a children’s clinic in connection with St. 
Luke’s Hospital at Marquette. ‘The staff of the clinic will be selected by the 
graduate department of the University of Michigan, 


Camp for Diabetic Children.—The Red Cross and the Grace Hospital 
Diabetic Clinic of Detroit are sponsoring a camp for children with diabetes at 
Orr Lake, Brighton, Mich. Members of the Wayne County Medical Society 
may refer children under 18 years of age with diabetes to this camp. 


Association internationale pour la protection de l’enfance.—A tmeeting 
of the association will be held in Brussels from July 31 to Aug. 30, 1930. The 
following topics will be discussed: 1. Tuberculosis atmong School Children 
2. The Protection of Children of Preschool Age. 3. The Sittiation of Infants 
Whose Paretits are Separated, 4. Metital Mxatnitiations of School Children, 5, The 
State of Khowledge as to the Physiology of the Digestion atid Nutrition of the 
lifant with a View of Visite Hases for 


\ tieeting of the Atnerioan Society for the Study of Disurdere of Speech will 


he Held with that the National of Peaehere ol 


UNIVERSITY NEWS 


Viatessore Make Special Studies During Bummer, 
ab the departinent ob pediatvies ab the ob Medieie of Weetern 
where he will etudy wider Pratessar Dr and De 
Hliveh, ob the same departnent are starting on a year ob 
Dr, will spend the tine with Professor 
“tthe University of Marburg, Di will do ob tile work with 
Hirk at the University of Tobingen, ‘The department of pediatvios of the Selo! 
of Medicine of Western Reserve will have two guests, on September 15 
Dr, Otto Beek, of the University of Tubingen, and Dr, ti, Brabl, of the University 
of 

The University of Chicago announces the following appointments its 
Departments of Pediatries: Dr, Bengt Hamilton, now of the Johns Hopkins 
Medical School, as professor; Dr. W. W. Swanson, now of the University ot 
Minnesota, as associate professor; Dr, Johanna Heumann, as clinical instructor ; 
Dr. Walter J. Siemsen, as instructor and resident physician; Dr, Bert I. Beverly, 
as clinical associate at Rush Medical College, and Dr, Proctor C. Waldo, as 
clinical associate at Rush Medical College. 

Western Reserve University School of Medicine, Cleveland, announces the 
promotion of Dr. Norman C. Wetzel to assistant professor of pediatrics. 

Dr. Alfred F. Hess, clinical professor of pediatrics at University and Bellevue 
Hospital Medical College, New York, has been given the degree of doctor ot 
science by the University of Michigan. 

Dr. L. Emmett Holt, Jr., has been advanced from associate in pediatrics to 
associate professor of pediatrics at the Johns Hopkins Medical School. 

Dr. Harold Leonard Higgins has been appointed assistant professor of pediatrics 
at Harvard University Medical School. 

Dr. Bengt Hamilton has been appointed professor of pediatrics at the University 
of Chicago. 

Dr. Rustin Melntosh has been appoitited professor of pediatties at Coltimbia 
University, 
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Abstracts from Current Literature 


Pathology, Bacteriology and Biochemistry 


CONGENITAL ANOMALIES OF THE Liver. H. E, MacManon, Am, J. Path. 
§:499, 1929, 


Congenital anomalies of the liver are relatively infrequent. They may involve 
the biliary system, the liver cells or the stroma. Several of the more common 
types are described and explained on an embryologic basis. One type that is 
characterized by an increase and dilatation of the periportal bile ducts, accompanied 
by an increase in connective tissue in the portal areas, may persist throughout life. 
\ssociated with this type of anomaly are the congenital cysts of the liver occa 
sionally seen at birth and also in later life. Moreover, this anomaly, with ot 
without cyst formation, commonly accompanies bilateral cotiwenital cysts of the 


kidheys 


HOTHELIOMA Ge die Liven Abel Path 


the diver and awellliw af (he abdomen far at 
the liver waa seen ta ane the enlive 
covernoue bemangiona, and others an endothelionia, the endothelial eell 


ANAPHYLANIS, LAY Mantin and Jolie Hopkins 
Hosp, 465252 (Mareh) 


The results obtained in peptic uleers by intramuseular injections of milk, and 
the observation that the addition of mereurochrome-220 soluble in nongermicidal 
umounts to normal serum greatly strengthens the ability of mice to proteet them 
elves after inoculation with many times the lethal dose of pneumococei, caused 
the authors to experiment with these two substances to see if they could increase, 
decrease or leave unaltered the reaction of the sensitized animal 

From a long series of carefully controlled experiments, they conclude that 
inercurochrome-220 soluble and milk protein, if given at a certain time before the 
shocking dose, will protect a definite percentage of the animals against death from 
anaphylaxis when the amount of antigen injected is about the effective shocking 


dose. 
LytrLeE, New York. 


\MitK PROTEIN AS AN INHIBITOR OF SKIN SENSITIZATION IN GUINEA-P1IGS 
PREVIOUSLY INJECTED INTRADERMALLY WITH PNEUMOcoccI. LAY MARTIN 
and Justina H. Hitt, Bull. Johns Hopkins Hosp. 46:254 (March) 1930. 


In a previous paper it was shown that partial desensitization was obtained in 
i certain percentage of guinea-pigs sensitized to egg albumin by single or multiple 
njections of milk and meretitochrome-220 soluble. Experiments were performed 
ascertain if intraderinal atid intratitiscular injections of milk inhibited the 
levelopment of local setisitization in gtinea-pigs that lad received intradermal 
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injections of virulent pneumococei. Results showed that those animals which 
received daily intradermal injections of milk protein were markedly less sensitive 
to a second injection of bacterial antigen than were the controls, 

Intramuscular injections of milk protein was less effective in inhibiting hyper 
sensitivity bacterial antigen, , 
cusitivity to the bacterial antigen Lyrren, New York. 


or or TLUMAN AND oF Dati 
Onigin AND Finan Actptty, Roy ( 
Avieny, J. Med, 601464, 1929, 


\ wrouping of straine of Hemolytic based on differences in 
and final ton coneenttation of culltives is presented 
llivee are Titian parasitic strains, defined by a fital fw 
of te S and hy to vediee methylene blie 5,000) 
hovine strains parasitic in the udder, charaeterized by a final fa range of from 45 
to 42 and by failure to reduee methylene blue (1: 5,000) mille; sapraphyte 
strains, characterized by a tinal fu range of 4.6 to 4.2 and by ability to reduec 
methylene blue, Methylene blue was bactericidal for the strains of hemolytic 
streptococci that fail to reduce it, but neither bacteriostatic nor baetericidal for 


the strains that caused its reduction, Autuor's Summary [Arcu, Parua.]. 


NASOPHARYNGEAL FLORA IN HEALTH AND DurRING RESPIRATORY DISEASE IN 
ISOLATED COMMUNITIES IN ALABAMA AND LABRADOR, E, L. Burky and 
W. G. J. Exper. Med, 60:643, 1929, 


Studies of the bacterial flora of the nasopharynx were made in isolated com 
intnities in south Alabama and Labrador. ‘The basic flora was determined in both 
communities. In Alabama, an epidemic of common colds was studied. In Labrador, 
cases of sporadic colds atid an epidemic of tracheitis were studied, Gratni-negative 
were foutd i early all nortial persons it tnhoderate Tn patholo 
stifes, there was a stippressiot of these oteatisins, were foutidl in 

recovered were larwely true tie etrepty 
appeared ina small ob persons, th Alabama, indifferent 
resembled the hemolytie streptoeoeet in their distelution babrador, they wer 
hound to he widely distributed both health and disease and apparently composer 
the normal fara, Green were found tobe witely distributed 
nimbers, both healthy and di peopl Hitermediates 
midway between and were found 
thoderate series of persone etudied larly the 
epidemic, they were present in late numbers nearly all persone, 
were Hob found Albania persons ‘The epidemie of eolda in Alabania 
wie aecompanied by a marked inerease the ineidence of these 
Labrador, seemed to be part ot the normal flora as they were generally 
(distributed throughout the community, da any comprising large 
propertion of the flora of an individual's throat The Labrador straina ot 
were avirulent, A variety of other organisms such as diphtherolds, 
vram-negative rods and gram-positive cocel were found in small numbers many 


persons in both health and diseases 
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ABSTRACTS FROM CURRENT 


INOCULATION OF A CALF with HUMAN TUBERCLE BACILL' Roperr 
J. C. Stmpson and D, Metvitte Duntop, Edinburgh M. J. 37:192 (Mareh) 
1930, 


These writers report an experiment that has been conducted at the Southfield 
Research Laboratory in the department of tuberculosis, ldinburgh University 
Fourteen doses of tubercle bacilli, 10 me. each, were given in the food during 
two fortnights, Symptoms that began three and one-half weeks alter the infected 
milk was ingested were: loss of the normal luster of the hair, inerease in’ the 
dive of the abdomen and, after five weeks, positive results from tuberculin tests 
fever, loss of strenwth the legs, poor appetite and steady emachation 
peared ii the course of the four tothe, at the end of which tine the eal 
wis killed, lates were affected, were found ta the teek, chest 
iid tiesentery, ‘There were tio lesioie di the diteatiial tlactoe the viecera, Whew 
when recovered it showed @ character distiiet trom that oof the 
experiment proved that tuberete bacilli with) three aod onehall weeles 
incubation caused a tuberculous disease in the call love. Kansas Clty, Ma 


Dine?’ AND THE TEETH AN EXPERIMENTAL Stupy, May MeLtanpy, Medical 
Research Council, Report Series no, 140, 1929 
In a study of the teeth in dogs, the tollowing results were summarized 
|, The character of the teeth and jaws, as regards both their general development 


and their microscopic structure, can be greatly influenced by diet. The dietetic 
substances that tend to promote well developed and well calcified teeth are generally 
those which are known to have a high content of vitamin A. 2. The development 
of the teeth can be insured by an adequate supply of vitamin D either as found 
in natural foods, ege yolk, milk, and stiet and in cod liver oil, or as artificially 
produced in foods by irradiation of their ergosterol content or of the atitnal’s skin 
Att itterease in the cereal ititake las a deleteriotis effect on calcification altowether 
apart from its effeet ott the tate of erowth This effect is thatked only wher 
Tie or no the development ab the teeth, Proper 
OW the Ties tidleated da ob wreath di the production ob pood teeth 
developlig offspring. Poorly ealethed deeidtiote teeth can he dae thi 


by the qother a diet dethetent 


VITAMING DD AND Van Ww aed Neto 


speetra viosterol aid viesterol were ‘The 
two types of absorption bands, connected with different parte ob the mol 
radiation with the formation of vituinin the firet system makes way for the 
band of this suggests that the corresponding part ot 
the mol undergoes the same change in constitution by leradiation as by chemleal 
Vitamin and iseeviosterol behave 
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Duetus Aktentosus, G, SALzen, Heitr, path, Anat. uw 2. allg, 
Path, 129 


li att infant, a irl, who died at the awe of 7 weeks, a diagnosis of congenital 
Heart disease liad been tiade shortly after birth, She had been eyanotic from birth 
The jatient was admitted to the hospital at the age of 1 tonth for infeetions 
penphivis. The dread of cardiae was iereased, and the second aurtie sete 
wee The wtadially titense, and the ebild dled 
Hi Hip tHe ifeetione of the The ellteal dine 
ta he part the lower ob the faramen avale The 
ot the pulmonary artery was obliterated. peretetent duetue hatalli waited 
the right pulmonary artery with the the aorta, and @ similar strueture united 
the lett pulmonary artery with the aorta at the level of origin of the left sub 
clayian artery The anomaly is considered a maldevelopment resulting from 
inhibition of growth (Hemmungsmisshbildung), the inhibition manifesting itself in 
failure of the formation of the cardiae septums and in failure of the normal regres 


sion of the gill elett arteries Scuunra, Chicago 


Action or TkRRADIATED AND THE RELATION OF THK CHANGES 
To Beitr, 2, path 
Anat, alle, Path, 82127 (June 29) 1929, 


The administration of large quantities of irradiated ergosterol to rata results 
in the produetion of a necrosis in the smooth and transversely striated musculature 
and a deposition of calcium salte in the neerotic areas, in the heart musele and 
the elastic muscle fibers, ‘The changes appear to have no similarity to those 


arteriosclerosis, New York 
/ 


‘Tension or tite on A, Hontssowa, Monataehr, 
Kinderh, (land 


Surface tension of the in various ailments wae determined by the stalag 
inometer, ehildren under years of age, a lowering of the surface tension 
of urine aecompanied any abnormal destruetion of body cella Tt te immaterial 
Whether sueh destruction resulted from infeetion, intexdeation or hunger,  ‘Uhe 
lowering of tension has a direet relationship to the amount of eell disintegration 
exudative and lymphatic children react more readily due to thelr constitutional 
lability, Neuropathic children show diminished surface tension, presumably due to 
their increased loss of energy, 

lhe diseases studied were rickets, mild grip, pyuria and nephrosis, severe grip 
with general intoxication, pneumonia, typhoid, malaria and generalized furunculosis. 

It will be seen that the determination of urinary surface tension may give 
an idea of the severity of the illness and be of value in prognosis, 


GERSTLEY, Chicago, 


IRRADIATED ERGOSTEROL EXPERIMENTS. M, SCHMIDTMANN, Verhandl, d. 
deutsch, path. Gesellsch, 24:75, 1929, 


Experimental results seem to indicate a discrepancy between the results of 
irradiated ergosterol feeding in human beings and in experimental animals, There 
were marked fatty changes in the arteries of rabbits and cats after from eight 
to fourteen days of feeding two drops of irradiated ergosterol per day. In young 
animals, death occurred in two ways after large doses. Some animals died a 
sudden toxic death after several days, and postmortem examination showed 
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RACTS 


parenchymatous degeneration and petechiae in their organs, Others had ehalk 
vlinders in their kidneys and calcification in the parenchyma \t times this 
vas accompanied by bladder stones and pyonephrosis Rikerinat, Chicago 


bite CAUBE OF INVOLUTION OF THe ThyMts \. HAtes, 
Virchows Atel. f path, Att, 878193, 1920 


ihat subatanees the titlamed lane eau the aeenlental 
ab thy sue. Mew 


COMPLICATED MALFORMATION OF URnacenital ORGAN | LENTZE, 
Virchows Areh, path, Anat, 87%:279, 1020 


Hilleshaped dilatation of the ureter above the bladder is reported, with eyoti 
horse-shoe kidney, double ureter on the other side, diverticulum of the bladder, 
dilatation of the urethra, malformation of the sphineter, marked hypoplasia of the 
prostate, absence of both seminal vesicles and of one vas deferens, large utriculus, 

iosis, spina fee 
coliosis, spina bifida and cluibleet New York 


Action oF THE PARATHYROID TLORMONE ON TH CALCIUM CONTENT oF 
Bonne or Growing ANIMALS, Grong Hiscnorr, Ztechr, f ges 
exper, Med, 68:772, 1020 


The results of previous investigators, showing that the injection of a hormone 
derived from parathyroid glands causes hypercalcemia and inereased 
excretion in animals, suggested to the author that the negative calelum balance 
probably caused withdrawal of the calelum from the bones, with consequent rlekets 
lo teat thie theory he pave repented injections of the hormone, over eon 
ideruable period of time, to two series of young dogs, in which he had previouels 
produced florid rlekets, ‘There wae a shifting of the caleluin balance pond 
live direction, no case was there evidence of withdrawal of ealetum from 
the hones) the animals receiving the hormone showed less rickets than the 
lhorganie phosphorus balanee was also influenced favorably, ‘The author therefore 
concludes that the parathyroid glands produee a hormone which acts not ine one 
direction only, but whieh eontrols the entire calelum metabolism 


CRANE, ( hicago 


\RTERIAL CHANGES IN POISONING IRRADIATED ERGosteRoL (VIOsTEROL). 
kK. Hicker and H, Wenzer, Ztschr, f, Kreislaufforsch, 21:409, 1929 


Viosterol was given to rabbits by mouth in amounts of from 9 to 700 mg. within 
irom one to three weeks, in single doses of from 1 to 100 me. The animals lost 
weight and nearly all of them died spontaneously. Macroscopic examination of the 
arteries of rabbits that had not received more than a total dose of 20 mg. revealed 
clevations in the beginning of the aorta. In animals that had received from 
0 to 70 mg. of viosterol the ascending portion of the aorta was thickened and 
its inner surface was rough and contained hard plaques that projected into its 
lumen. In the descending portion of the aorta the changes were less marked 
hut at the transition from the thoracic aorta to the abdominal aorta they were 
pronounced; the lower lumbar portion of the aorta was macroscopically free 
om changes. In animals that had received from 100 to 200 mg. of viosterol 
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the process involved the entire aorta, Tn all the anitnals that had received stil 
larver doses the whole aorta had beet converted into a rigid tibe whieh etirled 
outward when incised lonwitidinally, The extensive, lard deposits of with 
latwe and siiall and the tier stitfiee of the 
characteristic pletite of the vascular prodieed 
Compared WH theese the aorta, (he the arteries wer 
the media were qoted The outer livers of the media were 
lat were present The laity ot Hiner The wae 
dione whieh Tad received a total ot he projeetiona 
oot the median were loosened, the diner layers ob the media wei 
by localized Chat etiined poorly) hese arene the elietie fiber 
th the fesembling celle were noted, towether with 
deweneration al the and fibers and ealeiention, ta whieh thi 
caletheation of the media was marked, the overlying beeome neerosed 
whereas the outer livers ob the media were aliiost 
itis evident that the morphologic changes in the development of the procs 

oecur the media, Lovamination of the arteries of the kidney revealed that her 
tleso, the pathologie process began in the media, Changes in the media ot th 
arteries of the kidney were noted in animals that had received only 9 me, of 
viosterol, Contrary to the changes in the aorta, large doses of viesterol produced 
extensive primary neerosis of the media of the arterioles of the Kidney, ‘The author 
emphasizes the facet that only minute quantities of yviosterol were required to 
produce marked injury of the wall of the aorta and of the arteries of the kidney 


Nutrition 


The conelide Trove (hele (hat edt 

at the condition is hased on the following fundamental 
prieiples: (1) replacement of water loss; (4) replacement af salt loss; (4) admin 
istration ot food for energy in a torm that will not ageravate the toxemia; (4) 
administration of dextrose (7) (a) to prevent the development of ketone 
and (h) to act as a detoxieating agent, and (5) transfusion of blood to supply thoid 
salts, Jood, energy and other substances at present unknown 


SeuLurz, Minneapolis 


INCIDENCE OF THE Souru, Thomas South, M. | 
28:228 (Mareh) 1930 


In a study of 1000 children from 4 months to 4 years of ave, 500) white and 
500 colored children (49.8 per cent of the white and 87.6 per cent of the colored 
were found to Have definite clitical sivis of tickets 

The city of Metiplis fron which these etatistios are talent las 64 per een! 
af sitishine 
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IBSTRACTS 


ln the white race there appears to be a slight predisposition in the male to 


stil 
‘he development of tickets 
tH will) ln the colored race, sex and other factors exert a less tiarked jiflienes 
lhe weight of the individial child does tot appear to affect 
The of the kitde of foode token the fret 
Wel de that th the white face, tithe proteetive 
how certain degree, he later children the than 
ihe ones, The tee af diver oll and 
seen to exert a very protective: 
Hoople advances rickets Cherapy the de apparently ell 
prevalent, nearly per cent oot and nearly 
with & Trop. Meck lado 
lhe author gives survey of the from the 
and phystolowie aetion, Tle the name “wat 
vitamin’ as a eorreet diterpretation of the pliysiolowie and elinieat 
jwniheanee of vitamin A In Porto Rieo, in spite al the taet that one of the 
laple foods is rice, beribert is relatively infrequent because beans also constitute 
at this iostaple food, Vedder has found the rat to be the most suitable laboratory animal 
the investigation of the antikeratinic and antiraehitie vitamin Ile has 
wlueed the sparrow best suited for investigation of the antineuritie vitamin I 
ed ty hicago 
ilies 
AND or in CommMunitics or Porto 
Kico, Grorant C, Payne, MANUEL and Marvrinez 
Rivera, Porto Rico J, Pub, Health & Trop, Med, (Mareh) 1940 
lhe results did not show any gross difference in physique between the children 
and those in continental United States, ‘The atthors suewest that sueh 
defeeta of nutrition as exist may not be wa lack of sufficient food 
be qualitative, die to deficient amotnte of apeciiic element 
biscuit has heen devised whieh contains whale wheat, wheat gern, 
Witter, yeast, bane meal iWon and eopper Vitamiiis A, and te are 
(4) lhe hiseuit is regarded as longing to the essential protect*ye class «aft 
voit loads and may he used to replace the ordinary biseuit, rusl iehack, toast an 
hicad which are nonproductive foods 
lt will be known as MeCormick’s Sun Wheat Biseuit. The patents for the : 
ty ianitaeture of this biscuit are held by the Research Laboratories, and all royalties 
ill he devoted to medical research 
M. J 
EMACIATION with STUNTING OF \\ ViInInG, Pro 
Koy, Soe, Med, 88:115 (Dee) 1929 
\ case of chronic emaciation was reported in girl aged 2! eat \t the 
Of months she weighed 19 potnds Key at tiotiths she bewan to lose 
ane refiised to tale food IM she weighed 17 (7.7 Ke 


f 
. : 
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The stools never suggested celic disease, and the child’s appearanee was unlik 
that in celic disease, There appeared to be some defect in the digestive functior 
and power of absorption from the bowel which retarded development. There were 
no signs of dyspepsia, but the patient was always constipated. However, the con 
stipation was easily controlled. Mentally she was precocious. Her height wa 
2 feet and 10 inches (86.3 em.). New Orleans. 


SEVERE RICKETS WITH ANEMIA. T. PEARSE WILLIAMS, Proc. Roy. Soc. Med 
23:119 (Dec.) 1929. 
The author reports a case of severe rickets with anemia in a child aged 4 


vears and 9 months. WILLIAMSON, New Orleans. 


A GRrapuaTeEpD Dietetic System. E. Suner, Arch. de méd. d. enf. 33:1 (Jan.) 
1930. 


For several years, Suner, professor of pediatrics at the medical school, University 
ot Madrid, has been developing a method of infant feeding based on the so-called 
paradoxic reaction of Finkelstein. He divides his patients into three groups 
hypotrophic, eutrophic and those showing some measure of obesity. Caloric values 
for age rather than for weight are offered until signs of revolt of the digestive 
apparatus are shown, when the ration is suddenly reduced much below that required 
for nutritional advance. The thesis is abundantly illustrated with charts and 


diagrams. AMEsSSE, Denver. 


A. 


IN INFANT FEEDING. 


THe Use or EvApoRATED AND POWDERED MILK 
MarFAN, Nourrisson 18:1 (Jan.) 1930. 


Marfan has had good results with both evaporated and powdered milks. Or 
evaporated milk he prefers the sweetened variety from which part of the cream 
has been removed. Of powdered milk he prefers a brand made from half skimmed 
milk. He has had his best results in cases of hypothrepsia and in those exhibiting 
habitual vomiting. These preparations of milk are also useful when a good quality 
ot tresh milk is not obtainable and when it is necessary to travel with an infant 
The keeping qualities of milk powder depend largely on the fat content, 

lf all the fat has been removed, an unopened can will keep for at least eight 
months; the powder from which half of the fat has been taken will keep for thre: 
months, but the powder containing all the butter fat will keep for only two months 
Martian recommends that manufacturers should be required to put the date ot 
manufacture on each ean, THe does not believe that either evaporated or powdered 
milk should be preferred to fresh milk of good quality, 

Bacteriologic cleanliness of the evaporated and powdered milks is emphasized 


Cleveland, 


Miecous Gastritis AND Pytoric Stenosis iN INVANTS, EE, 
Presse méd, 88:65 (Jan, 15) 1930, 


‘Terrien states that a simple gastritis in infants is thost often taken for pylori 
stenosis, ‘The symptoms are similar: vomiting of food and after eacl 
feediiw, constipation and loss of welwlt, ‘The dlagtiosis is trade by teats of thy 
which shows te retention, and lavage, whieh wives relief from 
The treatiient is a suitable food to suit the of (hee titan 
and lavage feeding with a 100 solution of sodium Dlearhonate 


Sanronrp, Chieago 
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ABSTRACTS LITERA 


{.XPERIMENTAL STUDIES ON IRRADIATED ERGOSTERO! C, Levapirr and Li 
YuAN Po, Presse méd, 38:168 (Feb, 5) 1930, 


In rats the mortality from the administration of irradiated ergosterol by mouth 
rose from 28 per cent at 1 mg. per kilogram to 100 per cent at 5 mg. In rabbits 
the mortality began at 5 mg. and in kittens at 10.0 mg. The lesions were those 
found by other workers, namely, calcification of the aorta and intestines, with 
hepatitis and nephritis. In apes doses of 10 and 20 mg. per kilogram produced 
no trouble; when the animals were killed no histologic changes of any kind 
were found. This seemed remarkable to the authors, as apes are the nearest 
forms anatomically to human beings. They believe that with the care in dosage 
recommended by Hess, irradiated ergosterol may be used in the treatment for 
rickets and kindred diseases. Histologically they found that the middle coat of 
the aorta was affected, the calcium being deposited by fibroblasts and elastoblasts. 
They were not able to find a cause for the mechanism controlling this selectivity, 
but there were undoubtedly some animals that showed a predisposition, Further 


‘xperiments are bein dertaken. 
experiments are being undertak SANFORD, Chicago. 


CHANGES IN THE AciD-BASE EQUILIBRIUM OF THE BLOop IN Racuitric CHIL- 
DREN TREATED WITH ULTRAVIOLET Rays, M, Giurrre, Riv. di clin. pediat. 
28:39 (Jan.) 1930. 


In twenty-seven children, from 7 to 42 months of age, with rickets, the author 
determined the hydrogen-ion concentration and the alkali reserve of the blood 
before, during and after a course of treatments with ultraviolet irradiation. 

There was no consistent change in the pu of the blood. The alkali reserve, 
however, changed from what might be called a low normal to a high normal 
figure in most of the cases; in twenty-two cases, the alkali reserve increased, in 
two there was no change and in three the alkali reserve was less. Of the patients 
with lowered alkali reserve, one had syphilis and another tuberculosis; they showed 


no relief from rickets as the result of heliotherapy. 
Boston. 


PHARMACOLOGIC AND CHEMICAL INVESTIGATIONS OF HUMAN AND Cow's MILK 
AND Wuey. Werner Care, Jahrb. f. Kinderh, 126:132 (Jan.) 1930, 


The author prepared nearly fat-free milk by centrifugalization; from this he 
obtained protein-free whey by the addition of colloidal ferric hydroxide, He 
records the effeet of these preparations on the motility and tone of the surviving 
intestine of the guinea-pig; the method of Bauer Cdreh. exper, Path 
Pharmakol, vol, 100, p, 95) was used, Tluman whole milk stimulates peristalsia ; 
fat-free human milk inhibits peristalsis, Tluman whey has no effect, Preliminary 
boiling has no effect in any case, Either whole or fat-free cow's milk, if raw, 
timulates peristalsis, and if boiled, inhibits peristalsis, The raw or boiled whey 
timulates peristalsis, The viscosity and the amount of titrable acidity play no 
role, The effect of whey from cow's milk may be explained by the presence ot 
potassium, as is shown by studies with the perfused heart of the frog. In the 


case of human whey, however, the absence of activity cannot be explained as a 
alt effect, 
The author gives some wood analytic data, and offers eriticisis of his method 


CLAUSEN, Rochester, 


lwo of TRUMAN Mite reom 
ler and MASATARA Motiateche, Kinderh (land 
1040 


lwo sliniple practical iethods are given for deteetinw adulteration of breast 
wilh with eow's milk 
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In one method the German dye of Gruebler (Nilblau Sulfat) is used, One 
drop of milk is placed on the slide, one drop of stain is mixed with it, and a cover 
ulass applied, The fat particles are examined under the mieroseope, Human milk 
fat in all stages of lactation tends toward the red-orange and yellow, whereas 
cow's milk is either colorless, pale yellow or pale blue, Dried cow's milk gives 
a deep blue reaction 

In the second method one employs sublimate solution, The milk is diluted ten 
times with distilled water, One cubic centimeter of this mixture and one drop 
of a 10 per cent sodium carbonate solution are mixed with an equal part of a 
fresh solution of OS per cent sublimate and 0.05 per cent fuchsin, ‘This is shaken 
well, ‘The reaction is read after a few minutes and again after twenty-four hours 
milk takes on violet-blne color, Colostrum is first red or violet-red ; 
alter twenty four hours, a pale red precipitate develops, the overlying becoming 
the same color, 

cow's gives vieletred color whieh develops equally well in 


milled on cow's Chieago 


Monateche Ninderh, 466224 (Maren) lado 


The author fives two WH of the botes and 
ol eeverabothere ti the hy followed: toe 
cod diver oll and othere faye 


46; (Marehy lado 


The writer quotes several cases in whieh ehildven showed a deeided antipathy 
toward butter, The results of a physical examination were negative, and observa 
tions in metabolism showed nothing abnormal in the blood chemistry; the analyses 
included determinations of sodium, ealeium, phosphorus, chlorine, organic acids and 
bicarbonate, By education of the parents as to the importance of the mental 
side of the picture and by gradual education of the child, the difficulty can be 
overcome, Inasmuch as the addition of 50 Gm, of butter to the diet, without the 
child’s knowledge, caused no symptoms, the writer is convinced that the whole 


ic > is entirely psychic. : : 
picture 1s entirely psychic GERSTLEY, Chicago. 


VITAMINS AS EssENTIAL TO Lire. W. Stepp, Wien. klin. Wehnschr. 48:65 
(Jan. 16) 1930. 


This is a lecture which outlines the history of the discovery of the vitamins, 
with a brief reference to their known functions. The reproductive vitamin is 
dismissed in a sentence, and no reference is made to the possible role of vitamins 


in pellagra. CLAUSEN, Rochester, N. Y. 


THe OcCURRENCE OF VITAMIN A IN BLOOD AND BLoop SERUM OF DoMEsTIC 
ANIMALS, IN Cow's Mitk, Propucts AND IN Some Freps. BrIrcer 
Ros1o, Ztschr. f. physiol, Chem, 182:289 (June) 1929, 


Determinations of vitamin A content were made with chloroform extractions 
of the materials examined, using the antimony trichloride color reaction and the 
Lovibond tintometer, Blood serum from a number of animals was examined to 
determine whether quantitative differences in reaetivity to antimony trichloride 
might be due to such factors as species, age, sex and pregnaney, On the basis 
of this reaction it appears that the blood of cattle contains more vitamin A 
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ay carotinoid) than that of horses, and that of pregnant more than that of now 
pregnant females, Prom birth to old age there is a steady decrease in vitamin A 
content except during periods of pregnaney, Cream trom the milk of different 
hreeds of cows was examined in the same way, The best grades of milk gave the 
trongest reactions, less reactive were certain feeds, e. w., turnips, beets, mangold 
wid soy meal, 


KuGhEmMAss, New York, 


VAN Nederl, tijdsehr. v. geneesk 


Cop-eLiverk Orn, 
22) 1930 


After Alfred Thess and Tlarry Steenboek found that several vewetable and 
produeta aequire antivrachitie properties by exposure to ultraviolet: rays, 


the foodatufl industry soon bewan to to metivate certain toode. Cod liver 
ol was also irradiated, Tt waa thought, that in this way the vitamin content of 
the cod liver oll could be kept constant, Tt already been demonstrated 


Hit this in datwerous procedure the of cod liver oil, ae the formed 
be partly or totally destroyed, Tha series of experinente with 
the author demonatrated that cod Tiver oil loses di eomtent by 
radiation \ 


WN Atneterdam, 
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J, M, A. Yeorreva and | Mictibina, J 
Biol, i, Med, (Kasan) 20;508, 1920 


lhe oil of Delphinus delphis contains considerable amounts of the antirachitic 
protective substance, and 0,01 ce, is suflicient to prevent rickets in young rats 
on a Pappenheimer-Sherman rachitic diet. In animals with rickets the “line 
test” betrays definite signs of healing aiter the administration of 0.01 ce. of 


Iphin oil for eight days 


IXPERIMENTAL STUDIES ON Rickets: III. THe ANtriracnitic EFFrecr OF 
SeaL Orv. I, E. M. Lepsxi, S. A. YEGEREVA and E. E. Micutrna, J. 
Eksp. Biol. i. Med. (Kasan) 10:514, 1929. 


Seal oil offers protection to young rats in doses of 0.01 cc. per day. After 
even days’ treatment with 0.04 cc. a day, the bones of rachitic rats show definite 


Prenatal Conditions 


Cysts OF GASTROGENIC AND BRONCHOGENtC 
Crirrorp, Ann, Surg, 90:714, 1929 


( ONGENITAL MEDIASTINAT 
C. G. Mtxter and S, H, 


Congenital mediastinal evats occurred in three infants under 4 months of uve 


two @ gastrogenic origin was warranted in that the cysts contained typieal 


‘trie mucosa, Their size was sullicient to enuse div enment and atelectasis oat 
the lung, The eystie fluid was opalescent, viseid, acid in reaction and had a speeiti 
ivity of 1,010; it was rich in polymorphonuclear leukoeyt Lhis uid differs 
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from the oily material in dermoids, which in addition contain cholesterol crystals 
or squamous epithelium, The authors attribute these cysts to a pinching-off of 
outbuddings or diverticuli of the foregut with entoderm and mesoderm carried 
downward by the growing lung, thus lodging in the mediastinum or on the surface 
of the lung, ‘The third case reported is a similarly located cyst but of bronchial 
origin which was covered by pseudostratified, ciliated columnar and low cuboidal 
epithelium overlying cartilaginous tissue, This type arises by a pinehing-off ot 
diverticuld of entoderm and mesoderm from the foregut in the region of or from 
the tracheal bud itself, ‘The dermoid eyatas are formed at an earlier period, and 
the teratoma represents a primitive type of eell inelusion, 


LirVENDAHEL, Chieage 


2 Revorr or Two Cases or AcHONDROPLASIA, A, MORENO SALMERON and 
Rosates Gareta, Arch, espa, de pediat, 285715 (Dee,) 1929, 

\chondroplasia is the consequence of an anomaly of development which is 
2 produced in the first days of intra-uterine life and the evolution of which terminates 
with birth 


Phyroid extract in some cases stimulates growth in length, but has no permanent 
ettect 

Marfan has seen favorable results from a combination of phosphorus and 
epinephrine and from the use of eod diver oil and ultraviolet light, 


Seuturz, Minneapolis, 


Treatment or Conaunrran WryeNrek, S, Rosennaum, Monatschr, { 

46:64 (Jan) 1980, 

attempting to dissolve the sear in the sternomastoid musele, Rosenbaum 
injected a solution of oper eent pepsin in’ Pregl’s iodine solution modified by 
layr, At first the dose was 0.5 ce, and then | ee, twiee weekly, In all, from 
15 to 6 ee, were used, i, e, from two to seven injeetions, Rosenbaum reports 


excellent results Chicago, 


Ilyprors UNiversatis Concentrus Ferus Phacentar, H, Yaar and H, 
Jap. J, Obst, & Gynee, 124340 (Dee,) 1929, 


One of the authors has previously reported a case of this sort. In the present 
article a second one is described in which the most marked features were: (1) skin 
dropsy, hydrothorax, ascites, hydrocephalus internus, hydropericardium, placental 
dropsy; (2) subcutaneous hemorrhage, marked intracerebellar hemorrhage; (3) 
anomalous parietal bone, sutura intraparietalis; (4) stasis the liver the 
spleen, accessory liver; (5) deformity and hypoplasia of the kidneys Chorseshor 
kidney), (6) hypoplasia of the glands of internal seeretion, 

I the case reported previously by Yaui there was hypoplasia of the lddneys 
lhe authors consider hypoplasia and liypofinetion of the fetal as the 
Hoel oheervation 


Chieage 


\ Cask oF Tivonors or AND PLACENTA 
Jap J, & Gynee, 281400 (Dee) 1920 


A fetus was delivered by the breech at a menstrual age of 284 days, Tlydramnio 
wis present 

Phe fetus weighed 2900 Gi The organs showlne universal hydrops were 
conpested and hypertrophied, The placenta was pale and edematous, and weighed 
O15 Gm, 
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lhe cause in this case was toxemia, Hiramatsu gives as explanations tor 
the origin of hydrops in general, (1) disturbance in the circulation of the blood 
due to mechanical causes and (2) toxemia due to various cause 


\pare, Chicago 


Stupy or Tne Nervous System or Tie VARntous ORGAN 
or Tut HUMAN Fetus Il, Curanrous or Finceus AND Tor 


Jap. J, Obst. & Gynec, 18447 (eb) 1940 


lhe author used Nakamoto's modifieation of thethod of stutning the 


Herve Tle uaed filtyefive fettises from the second to tenth month 
the following observations 
1, ‘The daetyl cutaneous nerves are present in the eorium only as early as the 
third month, 2, There are a small number of epidermal nerves in the third month 
Ihe cutaneous nerves are nearly perfected the sixth month 4 Vater’s 


corpuscles are recognized in the latter part of the fifth month and resemble thos 
of achild in the tenth month, 5, Golgi-Mazoni’s corpuseles show fundaments in the 
latter part of the filth month; these are thin and homogeneous in the tenth month 
Ruffini's corpuscles are observed in the seventh month, 7, ‘Touch corpusele: 
are observed in globular groups in the latter half of the fifth month to the seventh 
inonth and in elliptical groups in the tenth month, & The nerves entering the 
above corpuseles are medullary, ‘They braneh and lose their neurilemma on entering 
the corpuscles, 9 Vaseular nerves are seen in the fifth and perfected in the sixth 
month 10. Nerves of sweat glands are recognized in the sixth month: they are 
nonmedullated, 11, Cutaneous nerves of the fingers and toes are delayed in 


development iis compared with cardiae nerves 
Chicago 


Diseases of the New-Born 


IN THE New-Born: Resunrs INTRACRANIAL Hemor 
KHAGKE AS Onskerven AT Auvrorsy, Hipko Yaar, Jap, J. Obst, & Gynee, 
(Dee,) 1929 


The author advocates systematic fetal autopsies as the only means of discovering 
the causes of death in the newly born, He reports 144 consecutive autopsies 
ince his previous series in 50 of which death was due to intracranial hemorrhage 
The significance of asphyxia neonatorium has become less and many cases so 


(Hiagnosed are in reality due to intracranial hemorrhage, The types of hemorrhage ues 
are as follows: subdural 88 per cent, leptomeningeal 26 per cent, intraventricular : 
IS per cent, intracerebral 10 per cent and epidural 6 per cent ome hemorrhage: ‘ 
result from rupture of the tentorium cerebelli and falx cerebri, but others do not : 


lhe author believes that sueh hemorrhages result from a relationship 
hetween stasis, pressure causing changes in shall dimensions, and fetal these 
resistance 

He ies of the opinion that the heat prophylactic measures are the prevention of 
dittacranial elreulation from suffocation and prolonwed labor and aye 
Hee compression af the by foreepe, extraction, et 


Voath, 


IN THRE New IV, Statistics oF New 
CHILDREN AND INVESTIGATION OF THE OF Drath 
Hlinko Jap, J, Obst, & Gynee, 921445 (Dee) 1920 


lhe author has studied 308 fetal and early infant deaths in oa series of 3,607) 
cries after the seventh month of gestation, a percentage of tabulate 
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the coses in various ways and gives his results on 1748 autopsies, Tle drawa th 
conelistons 

hemorrhages cause death about dd per cent ob the cus 
and poetiionia tor 2h per cent of the deathe, Tle believes thas 
been Trequently and that both lave 
Close relation to the divation of labor aid to te 
the oplilon that should try ta aveld delay in labor and 
operative aetivieny (4) to lessen The of labors and to develop 
technical of living conditions and the 


of obstetri hospitals Hie Chieaus 


Acute Infections 


PosTVACCINAL (COWPOX) Hassin and J, C, 
Arch, Neurol & 284481 (Mareh) 1930 


Cerebrospinal complications followlig antisnallpos vaceitation possess sully 
ciently characteristic pathologie feattives to be tertned postyaccital eneephalitis. 
case bey, awed 7, with detailed pathologic observations was reported, 
with a résumé of the literature and general 

veneval the clinical pietive ds tot Alter an ieuhation period ol 
eleven days there is a falininating course ending death or 
recovery in about 50 per eent of the eases Ihe clinical pieture may be that 
letanus, tuberculous meningitis, pollencephalitis or an obseure form of general 
Intoxication, wot typical enough to even suggest encephalitis 

ln contrast to the lack of uniformity in the clinical manifestations some patho 
logic features are typical, The destruction affeets mainly the white substance 
There is marked nerve fiber destruction with equally excessive extra-adventitial 
glial infiltrations about the blood vessels where the nerves have been destroyed 
The changes may be considered an acute stage of what is commonly seen in 
subacute or protracted toxie conditions of the braiy, as in toxic encephalitis, 

The various views relative to the relationship of the vaccination to the enceph 
alitis are discussed, The author feels that histologically postvaceinal encephaliti 
is not due to a dormant microbe aroused by vaccination, but most likely to a 
toxin supplied by the vaceine lymph itsell 

In view of present knowledge it is suggested that postvaccinal eneephaliti 
should be treated prophylaetically by vaccination as early as possible, Supertieil 
insertions of a dilute vaccine should be made when the child is in good healthy a 


little vaccine as possible should be tised Bevery, Chieago 


MeASLES PROPHYLAXIS WITH oF ADdDULTS WHo Hap MEASLES IN 
CHitpnoop, Joun D, Van Creve, Arch, Pediat, 47:124 (Meb,) 1930, 


The writer reports his results in forty-eight cases of measles, ‘Tweuty-five 
patients were treated with 15 ce, of serum obtained from adults who had measles 
in childhood, Twenty-two patients were noted treated with serum and one patient 
with pneumonia was given serum fourteen days after the rash first appeared 
“In all cases receiving serum the disease was modified or prevented.” The author 
feels that measles might have been prevented in a larger number of instances had a 
larger dose of serum been given. In this group of cases it appeared that the 
tendency toward full protection was in the very young, 


Wanbe -t, University, Va 
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in M. Lewis, M, J 
& Rec, 180129 Clan, 1) 1980 


Durable from de dependent on contaet 
vil a trequeney of diplitheria, Durty iieidetce of diphtheria, the 
difference in durability between the 
natural shiowi by the greater proportion of Cases atone 


than those tewative to the teat lie 
it i} immediate results of abe lhe past liletory al 
rla morbidity and lality in aw elly is taetor in determining future 
the latter ave directly initiated by independent respiratory diseases, 


jieasles and epidemic influenza, Voxin-antitoxin campaigns have not reduced cases 
ol diphtheria in terms of departure trom age-group distribution; neither ean the 
influence of age-group immunization be definitely shown in prevention of age 
group cases in their distribution over a period of years, Vropaganda eoneerning 


toxim-antitoxin bas exceeded medical tacts lhe method of chotee immediate 

md continued control of diphtheria from all points of view continues to be that 
carrier control 


lhe similarity between diphtheria and oral of atwita 
lymphatic leukemia, tiyelowenous leukemia and aleukenmie leukemia ds 


coiphasized in the literature and texthooks author differential 
diagnostic table for these conditions and diphtheria, together ith brief elinieal 
deseriptions and ease reports \ complete study of the blood is indieated in 


every case of suspected diphtheria in the presence of any of the tollowing eondi 
tunis: (1) persistence of a membrane alter the administration of diphtheria 


intitoxin, (2) lesions in the mouth other than those in the tonsils, (3) cutaneous 
md mucous membrane hemorrhages, (4) marked pallor, (5) general glandular 
colargement and (6) enlargement of the spleen 
WinttAMsoNn, New Orleans 

\MEBIASIS IN THE SOUTHERN STATES Mark S, outh, M 

23:251 (March) 1930 

\inehiasis has a widespread endemic distribution throughout the southern states 
the total reported deaths from dveetntery for in wither states 
cent resulted from amebie dysetters 

lle disease is not self-limited and tor this reaeon tia i tiurked tendeney to 
Certain eases of amebie infection are exeeedinel esistunt and wall 
fot re spond to the usual regimen ol treatinet Combined tiethods of treatment 
prove of greatest value in these cases. Careful examinations of the stool should 


he made at regular intervals and courses of treatment repeated ull the stool has 
iained negative for amebas on several examinations 


Minneapolis 


EXPERIMENT IN MEASLES ContROL, JouN P. Wisconsin M. J 
28:509 (Nov.) 1929 


In 128 classes in 57 Milwaukee schools during a measles epidemic, when more 
than 10 per cent of the pupils were absent with measles, those who had not had 
icasles were excluded for two weeks and were ordered to remain at home, without 
lacards. Of the 1,072 so excluded, 171 developed measles and after return to 
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school only 11 more, the epidemic subsiding rapidly, The author believes this 
plan more effective, with less loss of time, than the usual method of keeping up 


attendance. Janney, Milwaukee, 


Toxin-ANTITOXIN AND Toxoip, H. M. Guitrorp, Wisconsin M, J, 20:12 
(Jan,) 1930, 

The author briefly reviews the development, changes, results, advantages and 
disadvantages of the use of horse serum, sheep serum and goat serum toxin 
antitoxin and of toxoid 

Sensitization from horse serum is overstressed, The Wisconsin State Health 
Department had complaints of severe reactions from the tse of goat serum toxin 
antitoxin and awaits more extensive reports before resuming its tse or that of 
sheep serum content, Despite the high percentage of immunity production elaimed 
for toxoid and the lack of sensitization, the duration of the immunity ha 
Hot heen established and the etite contintes the tise of the horse serum preparation 


JANNEY, Milwatiee 


We AND THEATMENT oF Distase tn Tre 


Coombe considers thematic fever ae tifeetion by that de 
to he different frome the that dahabit the 
The soll ie te the seed’ The healthy doe 
nol become ob baeterial but beenuse of deleets ot 
environment One third of take: place probably 
Tis probable dn some cases, in all that the difeethon enter 

between the the fitteenth year twee ol 


the coees, and dateely do the elementary sehool 
are the the the themtiwes aod the 
Phe difection peretetent de that) the period 
tet represent pertode of slow. aetivity, but that. the 

wre are disteilited alone the of the 
arteries and their raniheations, and they are observed whenevei 
ihe of the heart are examined, whether in the perieardial covering, th 
endothelial or the myocardial mas It is hy the aetion of the rheumati 
on the of the that lite is endangered, Some ot the patient 


dor a shart tine, while others have permanent valvular disease 

Th rheumatic injury to the heart is to be recognized in an early stage, it ca 
only be done by remembering that symptoms of cardiac disuffeieney do not appear 
the lesions are already established and sever 

Hints of cardiac involvement tay be furnished by other rhetimatico evidenesr 
md constititional are to precede those whith a diseas 
i) the efieletiow of the heart 
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the child is sick, and the parents should invariably send for a physician. Every 
hild that has rheumatic polyarthritis which can be recognized as such may be 
umed to have an affected heart also, even if there are no signs ot symptoms, 
With chorea it is different. Many children pass through a course of chorea and 
ts convalescence and apparent recovery without any evidence of cardiac infection, 
Nodes are evidence of generalized involvement, 

2. Repeated examinations of the heart should be a part of the treatment in 
every attack of tonsillitis, These should be continued for at least a week after 
the tonsillitis has subsided, 

1, The next consideration is important and difficult: The heart may be damaged 

ithout manifestation of the infection, ‘The rheumatic tetrad, as considered by 
(he author, is carditis, polyarthritis or chorea, and subcutaneous nocd \ll these 
onditions are indexes of carditis, that is the last three named. Carditis, on the 
other hand, precedes other manifestations without detection, and the condition is 


olten ot detected routine observations are at some other either 
ow veneral school OF durinw thie ol Ih 
dumber of cases, the earliest syiiptotis are tot carding but constitutional: 


loss of appetite, inereasing pallor, and above all, loss 


of 


Vinally, there are few ehildten te one is firet called) of 
ey Phere are two Lhe fivet ineludes childven dn whom 
acute febrile develope, with the chest 
ar widening ob the area ob cali lhe seeond 
ob ehildven show whieh tay be slight on it exertion, 


slight exertion, Tite condition calls tor prompt 


Rovearvin, University, Va 


Mod, 1240 Cheb, 


harly is discussed, Miller thiths that rheumatic diathesis has heen 


and prahall hes dob Phe ob 
Hild probably is not worthy of considerations rather that the 
Hild has had mild evidence of rheumatism betore the gross eviden have oceurred 
| peated probabl and eertai vague 
this stipe During recovery the child passes baek to th dt wa 
hetore the first attacl 
weneral state of health may be accompanied b 
ll oinay be pale, sallow and tinhealthy appearances thes 
Hite, deritability aid poor sleep The and the pul rate 
ob aetivits There thay be evidetiee of 
Here tay be cit the hen the chill etitere ao wearin 
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havea tamether oily Odd per ob te total death 
while for vider they tar fer al all death 
per cent ob deaths trom fever alone) Hetween TO and yeas 
the age of adolescence, aeute per cent ot all deaths, and 
heart disease (BO per cent of whieh at this period is due to rheumatic earditt 
10.8 per cent 

The mortality figures for rheumatic fever in England and Wales have show: 
a steady fall in crude death rate, per million living persons, from sixty-seven 1 
1901 to thirty-eight in 1928, 

The author cites two epidemics of tonsillitis followed in about two weeks by 
numerous cases of rheumatism and he concludes that these strongly suggest that 
acute rheumatism is a specific infective disease conveyed by droplet infection and 
that it resembles cerebrospinal fever in its epidemic incidence on a largely immune 
population, 

M. Campbell and [. C. Warner in their recent study showed that 58 per cent 
of rheumatic children had immediate relatives suffering from acute rheumatisn 
as compared with 24 per cent of nonrheumatic children 

The author expresses the hope that the importance of droplet infection 1 
acute rheumatism will receive greater attention 

Two sets of factors determine the incidence l, The first cause massive 
dosage and include overcrowding, close contact, defective ventilation and eatas 
rhal diseases, increasing the infeetor’s spraying eapacity, 2, The second set are 
those which lower the immunity of the individual and of the group; those affect 
ing the individual inelude rheumatic heredity, new entry to the infeeted com 
munity, defective diet, especially the lack of vitamin A, dampness of the hous: 
or site, chill, fatigue and antecedent diseases, and the factor affecting the com 
munity is a rapid influx of new entrants. 

The “social incidence” of this disease is most striking. It occurs perhaps 
thirty times as frequently among the poorer children in the industrial town as 
among the children of well-to-do parents. LANGMANN: Mew ‘Work: 


SMALLPOX AND VACCINATION IN THE LIGHT OF MODERN KNOWLEDGE. JAMES 
McIntosn, Lancet 1:618 (March 22) 1930. 


The author suggests that in view of the occurrence of postvaccinal encephalitis 
some modification of the process by which vaccination is carried out or of the 
vaccine lymph itself must be devised in order to reduce the intensity of the 
infection. 

A standardization of the vaccine lymph in terms of infecting doses would 
enable vaccination to be carried out by the intradermal inoculation of a definite 
amount of fluid containing the prescribed number of infecting doses. 


LANGMANN, New York. 
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Philo io balanced the tiheribed tender 
nal cells 
¢ perunental congenital lehinitel proved 
hat this was transmitted solely through the mother, that the pu ection continued 
or only a short time and that it was not transmitted to thi nd generation, 
lt was also shown that this immunity was due more to placental than to mammary 
gency. It is believed that tissue immunity, specific in the yer ung, continues 
it least as long as the passive immunity and is best shown tn the reaction to 
uch infections as diphtheria. Nurslings are frequently shown to be carriers ot 
the Klebs-Loeffler bacillus, virulent in character, yet remaining tree trom mem 
branous angina. In some of these cases positive Schick reactions have been 
obtained from the mothers, Occasionally searlet fever in the nursing mother is 
not followed by infection in the baby, and frequently vaccination reactions are 
entirely different in the mother and her imfant 
\Mi , Denver, 
MEASLES AND TUBERCULOSI Nonteourr, R. Likce and A, Tere, Areh 


de méd, ent, 83:65 1930 


lhe relation between measles and tuberculosis, still a matter of controversy, 
vas studied intensively by these clinicians for six months in 1929, the material 
being supplied from the measles pavilion of a children's hospital 
Their investigations embraced, first, the influence of tuberculosis on measles, 
Rilliet and Barthez demonstrated, as early as 1843, that tuberculous infants, while 
very resistant to the virus of smallpox and to scarlatina, readily contract measles, 
Greze noted (1903) that, in certain cases, the period of invasion is considerably 
hortened; occasionally the eruption is not discrete and is paler than usual. 
\With reference to the influence of measles on tuberculosis, practically all authori- 
ties agree that it is baneful. Hoffman, in 1748, was the first to record such an 
opinion, while Laennec, Broussais, Guersant, Andral, Trousseau and others have 
stressed the menace that measles holds for both young and adult persons with 
tuberculosis. A common observation of ancient writers was the frequency with 
vhich tuberculosis followed an invasion of measles; this infection might appear 
very early or at times rather late but, in any event, it was regular enough to 
provoke comment, some even going to the extent of asserting that measles was 
he cause of tuberculosis. Modern writers are not in accord with this theory 
(though many readily admit that the frequency of tuberculosis in cases of 
easles may properly arouse suspicion of relationship. Of 459 cases of morbilli 
the author’s series, 33 or 7.18 per cent showed a positive skin reaction for 
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tuberculosis. Vive of these died later of acute pulmonary involvement whi 
seven presented subacute phenomena characteristic of tuberculosis; th two 
the children peritonitis developed, in two others meningitis, and in one boy, ti 

weeks after recovery from itmeasles, a tuberculous granuloma, The histories 

four cases of tneasles in tuberculous children are furnished tn detail and: anothy 
case complicating Potts disease is deseribed, ‘The ease with whieh latent tube: 
ciilosis is arotised by an attack of teasles is ilistrated in further elinieal abstract 
Differential diawiosis between acute tiberedlosis and the 


Veries Toeeulation with and the Hestedha 


LATKAT DIPHTHERIA AS A CAUSE andl Wat 


Ih two awed respeetively, routine culties ob th 
Hose And throat revealed the presence ob diphtheriae ab trea 
WH Doth ced The attopales revealed 
of death, OOF SOO awed lesa than 2 yeara, | 
Ho diphtheriae, seven ob these diphtheria, OF the: latter, tes 
or per cent ced of the ten despite adequate: serotheray 


Clevelawl 


eb apes toa small doses ab the 
(1.5 jistead ob | eed aiven at ton shart intervals (the earveet miterval is this 
weeks), and lastly the inability to give the Sehiek test to the reeipents who mia 
not have heeame immunized with three injections method is of grea 
value due to the tact that immunity will usually be present after six weeks, bur 


ao always ade 
i Sehick control test should always be mad Sanrorn, Chicago 


THe Dick Reaction AND IMMUNITY TO SCARLET FEVER IN THE INFAN1 
Ripapeau-Dumas, C, and J, CHaprun, Rev, frang, de peédiat 
§:334 (June) 1929 


The authors discuss whether or not a negative Dick reaction in an infant 
under 6 months of age indicates immunity to scarlet fever. In only two of sixteen 
cases studied did the serum of an infant showing a negative Dick reaction neutraliz 
toxin or produce blanching. Further evidence against a transmitted immunit 
was seen in a negative Dick reaction in three infatits whose mothers showed 4 
positive reaction, searlet fever is tare in infatits tinder 6 thotnths of av 
even when there lias been iitithate espostre, Tt is stituested that the 
test io dite to of vote fisste, aid that the apparern 


lhe author veviews the literature an th 
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\CCINATION AGAINST CHICKENPOX BY THE KeSMARSZKY Meruop 
and WK, Ruvinius, Arch. Kinderh, @8:24 (July 12) 


Fhe authors used the Kesmarszky method, which consists of injecting OL e 
if citrated blood from a patient convaleseing from varicella. Three instances are 
riven di whieh a mild case of varicella followed vaccination by this imethod 


roo, Chieage 
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live the report, whieh appeared there Lave been cases 
Whith a defitiite relation between vaceliation and eneephalit 
Tine collected: tiltiety cases Trot the peer 


hurthermore, ease there was distinet catarrhal stawe bet 
How and the ol the cerebral Whiell tla have heen the 
prodromal stage of the encephalitis. In case one the vaccine virus was demon 
strated in the spinal fluid In all the cases the paralysis occurred on the same 


le as the vaccination 
CHEREI Duluth, Minn 


PHeE RELATION BETWEEN ENCEPHALITIS AND SMALLPOX VACCINATION Il 
LABORATORY INVESTIGATION, E, GILDEMEISTER, Deutsche med. Wehnsechr 
§5:1372 (Aug. 16) 1929. 

While the number of cases of encephalitis following vaccination is small as 
compared with the total number of vaccinations, it is still large enough to merit 
the attention of health authorities and scientific investigation. Whether the rela 
Honship indicates a new disease entity or whether it has been overlooked in earlier 
There can be tio doubt that there has heen a 


hservation is a moot question 
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or not these few positive observations justify the supposition that the virus is the 
causative factor. His own researches and those of other investigators show that 
the virus can be demonstrated in the blood of vaccinated rabbits for ten days 
after vaccination, and it is permissible to suppose that if it is found in the blood 
for this period of time the spinal fluid and brain would also show it. 


SCHERER, Duluth, Minn. 


EpIpDEMIC DySENTERY CAUSED BY THE SONNE-KuSE BACILLUS. PAUL 
GROSSER, Deutsche med. Wehnschr. 55:1412 (Aug. 23) 1929. 


When the lesions of bacillary dysentery are found in the large intestine and 
are typical, the diagnosis may be made by the pathologist.. When, however, the 
small intestine is involved and the observations are not classic, the clinical and 
bacteriologic observations must be taken into consideration before a diagnosis 
can be made. The definition of Baginsky limited the disease strictly to the large 
intestine, but in modern pediatric practice such classic cases are uncommon. 
This is so true that Czerny and Keller in the first edition of their textbook consider 
the disease very infrequent and devote only a few lines to it, but in the later 
edition much space is given to it. This oversight may be due to the fact that 
in Germany the teaching of the severe disturbances of nutrition completely over- 
shadowed the consideration of bacterial involvement, while it was early recognized 
in America that even slight changes in the character of the stools and moderate 
illness may be produced by infection. On the other hand, some authors go so 
far as to lay all forms of summer diarrhea to bacteria, which is not always the 
case. Nevertheless, during the last few years it has been shown that dysentery 
is a widespread disease, affecting persons of all ages. 

Numerous organisms have been described as causative, some of these true 
dysentery bacilli and others pseudodysentery bacilli. The author discusses the 
identification of these various organisms both culturally and by agglutination. The 
Sonne-Kruse bacillus is definitely differentiated from the colon bacillus group 
and is closely related to the Shiga organisms. Its cultural, morphologic and 
serologic distinctions are described in full. In some cases the organisms may be 
demonstrated in the stools up to the tenth day. 

The author reports an epidemic in an institution for infants. Twenty cases 
were seen. The agglutination was checked with the bacteriologic observations 
and was found to be only moderately reliable. Several authors believe that this 
organism does not agglutinate readily and that because the agglutinating power 
does not develop until the disease is well advanced, the test is of no value in 
prophylaxis. Goepert showed that epidemics caused by the Shiga bacillus are 
rather less common than epidemics of colon bacillus enteritis in children under 
2 vears of age, 

The Sonne-Kriise bacillis, however, will produce mild of severe diarrher 
disease, is common in infatits, eatinot be distinguished clinically from other 
forins of dysentery but is very comimitleable and should be isolated. 


Duluth, Minn 


DHE COMPLICATION tit CARLET AND SERUM THERAPY 


HoRrMANN, Deutsche med. Wehnsehr, (Aug. 24) 1929, 


Phe author accepts unconditionally the beneficial effeets of serum therapy i 
the treatment for scarlet fever. tle goes on to say that while the pathogenes! 
of the complications appears to be elear, there are still several questions to bh 


discussed, 

The symptoms of onset of the disease are apparently so little related to the 
complications that it has always been accepted that the complications were dur 
to mixed infeetion of other tormes ot treplococel Recent researches have proved 
this not to be the case, Nitnerous authors have shown that the same organism 
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producing the symptoms of onset are also responsible for the complications, the 
onset symptoms being due to an ectotoxin and the complications to the septic 
iction of the same organisms. The majority of the complications do not begin 
with convalescence, but are usually due to a focus of infection that has developed 
early in the illness. 

Numerous attempts have been made to ascribe a certain periodicity to the 
occurrence of the complications, dividing the course into first, second and third 
periods, etc. From the analysis of his own cases, the author cannot bear out any 
such division. While certain complications seem to arise in certain periods of 
illness, the peaks are not definite enough to permit a classification as to time. 

For purposes of convienence the author has grouped his cases into three classes : 
(1) the toxic cases, in which the onset symptoms are predominatingly toxic; (2) 
the light cases, with only mild indications of toxicity, and (3) the septic cases, 
in which the septic symptoms prevail at the onset or early in the course. He 
records 619 cases: 373 toxic, 147 light and 99 septic cases. These patients were 
all admitted to the hospital by the fifth day of illness and all received 25 cc. of 
commercial serum. As a control he reports 267 cases in which serum was not 
given: 92 toxic, 144 light and 31 septic. All of these 886 cases occurred in the 
same epidemic during 1926-1927. Nearly all cases showed a definite fall of 
temperature after the injection of the serum and in the majority there was relief 
from the general symptoms which, however, was transient in some _ instances. 
This fall of temperature and temporary relief from the general symptoms the 
author lays to the relief of the toxic component of the disease. The septic com- 
ponent is not influenced by the antitoxin. In the appended table he shows that 
in the toxic cases the complications were distinctly reduced by the use of the 
serum as compared with the control cases. In the other groups the complications 
either were not affected or were increased. The author concludes that by relieving 
the toxic processes at the earliest possible time there is a far reaching amelioration 
of the complications. The course of the septic manifestations already existing 
may be made more mild and the frequency of sequelae reduced. This can be 
explained only by the fact that the removal of the toxin reduces the power of 
invasion in the septic phase. The injection of the serum after the initial toxic 
stage can be of no value and until a bactericidal serum is produced, serum treat- 
nent can give no relief from complications. 


SCHERER, Duluth, Minn. 


Is IMMUNITY TO SCARLET FEVER CONVEYED BY Way or THE PLACENTA, OR 
THROUGH THE MILK? J. Paunz and E. Csoma, Jahrb. f. Kinderh. 126:181 
(Jan.) 1930. 


One-fifth unit of antitoxin per cubic centimeter of serum is taken to represent 
humoral immunity. Netitralization tests performed with the serum of mothers 
wid with sertim from the cord blood of the infants showed a conveyatice of anti 
lovlies from three imtntine tiothets to the fettis; in three infants the mothers of 
vhich were but which had tiever received milk, the serutis eon 
stilistatices ln four whieh were tot feeditig 


th eolosteui from mothers tia tet 
feeding for periods of from one to three vith of 
tia 
Nick's SCARLET Fever Toxin, Jalirb hinderh. (Jan. 

Dick toxin consists almost exclusively of exogenous bacterial toxin, Prom th 
ished streptococe’ of searlet fever, a very weak toxin ean be obtained by macera 
inoculation of washed streptococed into rabbits results in serum that 
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Guong Monatsehr, Kinderh, 46:9) 


VAKICELLA AND 
(heb) 1980 


There has been a certain tradition that varicella predisposes to tuberculosis, 
but the actual evidence for such a relationship ins exceedingly seanty, ‘The author 
reports a case in oa child, aged 6, in whom, following recovery from chickenpox, 
an abscess developed over the thyroid close to the midline, Aspiration showed 
tubercle baci diagnosis wae confirmed by inoeulation into 
Pollowlie repeated aepirations, the child recovered 


Chieago, 


reporte the of the family who developed 
all recowered teview of the Theratire piven 


(Marchi 


Hingel, on the basis of 447 cases studied over a period ab tour year 
concluded that ordinary horse serum was as efheient as antitoxsin in the treatment 
jor diphtheria Ihis work was attacked by many investigators, most af wham 
disagreed with him 

The writer divided his cases into two groups. To each he gave 500 units 
of antitoxin per kilogram of body weight, To the one, he added 0.5 cc, of horse 
serum per kilogram and to the other, 2.5 ce, There was no difference in the 
therapeutic results of the two inoculations, except that the children receiving 
larger doses of horse serum showed a greater serum reaction, He concludes 
that antitoxin should be given in as small an amount of serum as possible, 


GERSTLEY, Chicago, 


Aip IN THE EARLY DIAGNOSIS OF Couch. K, 
Munchen. med, Welnsehr. 7642167 (Dee, 27) 1929, 


Ochsenius disctisses the symptomatology of whooping cough and the difficulties 
of early diagnosis, Vliysical examination may reveal nothing abnormal, and often 
the diagnosis is made on the eharaeter of the cough, The ehild may not cough 
during the examination, in which event the history may be helpful, A’ typieal 
whoop or, even more important, the two-stage paroxysms of coughing with an 
witerval of a quarter to a hall a minute may have been observed by the parents 
To produce an attack of coughing the author uses a spray containing rectified oil 
of turpentine with from 5 to 10 per cent of euealyptol, The lymphocytosis, ii 
present early in the disease, is an important aid in the diagnosis, 


Braupy, Mount Vernon, N. Y. 


AN 


ACTIVE IMMUNIZATION WITH DIPHTHERIA ANATOXIN. M. P, ISABOLINSKI and 
W. J. Grrowirscu, Munchen. med. Wehnschr, 77:175 (Jan. 31) 1930. 


The toxin used for preparing anatoxin should be four months old. The authors 


stress the importance of using a properly prepared anatoxin for immunization. The 1 

Schick reaction became negative in from 85 to 90 per cent of 355 children in 

from two to six months after they were given three injections of anatoxin. Intens¢ 

local reactions occurred in 3.5 per cent and general reactions (headache, malaise, : 

fever) in 2.8 per cent of the cases. 
I Braupy, Mount Vernon, N. Y. ; 
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Ztschr, Halse, Nasene Ohrenh, 26:107 (Noy, 14) 1929, 


On the basis of his personal experience in five patients giving a positive culture 
and three with edema and sore throat but in whom no diphtherie baci were 
found, eoneludes that for development of true diphtheria several inter 
vtimw factors are essential Tn four other patients no cultures had been made, 


bit identical symptoms were noted ‘The virulenee of the baci is ot equal 
As the appropriate environmental condition of the 
in produce aitibodios Tkewise favors the development of the discus 
polite to the resenblinee of the in tie twelve patiente to eryeipela 
the The curve wie tot evident, However, 


found the diagnosis ditheult at ines ao the charactertot appeal 
anee ob huceal mucous membrane was absent hie proderial were 
not characteristic and were long drawn out. Tle saw a girl, aged & years, whose 
physician had been waiting a week for measles to appear but had seen nothing 
except an increasing fever up to 103, Priedjung found some redness of the throat, 
nulfles and a little cough. Two days later an undoubted measles rash appeared 
vithout spots, EMERSON, Boston 
fue Eriovocy or Arrerk VACCINATION Wiersma, Acta 


psychiat, et neurol, 4:75, 1929, 


Wiersma adds two more cases of encephalitis following vaccination in children 
6 those he reported previously (Acta psychiat. et neurol, 22167, 1927) In 
the first, encephalitic symptoms appeared suddenly fourteen days after vaceimation 
aid disappeared within a few hours. In the second, the rarer meningeal symptoms 
vere Most prominent, Tle also reports a case of encephalitis, not of the epider 
ie, Which occurred spontaneously without any previous infectious disease, to 
how that perhaps the vaccination is not direetly responsible for the eondition 

the two enses first cited Hle also deseribes the pathologic observations im the 
brain from one ease reported previously, ‘The outer suriaee of the brain was normal, 
except for hyperemia, but on section the whole substance showed numerous minute 
ed spots, On mieroscopie examination these were found to be the cut ends of 
hyperemie vessels, Perivascular infiltrations with microglia and a iew polynuclear 
leukocytes were present, mostly in the white matter, but were distributed irreg- 


larly, (Large areas of the brain and the entire cerebellum were free, and in the 
egion of the basal ganglia they were found in large numbers in the gray matter 
well as in the white matter, contrary to the author’s previous experience). 
lhe ganglia cells, of both the cortex and the basal ganglia, showed mild pathologic 
(he author discusses at length the possible reasons for the increase in incidence 
this condition. He does not consider that the encephalitis is caused directly 
any increase in the neurotrophism or violence of the vaccine itself. Nor does 


agree with Pondman that there is any reason for supposing that vaccines 
iluced in the same way for a number of years should have become infected 
ldenly with a still unknown invisible virus which produces encephalitis in 
eptible persons. The fact that encephalitis has followed ulations with 
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absolutely sterile vaccine seems to rule out the possibility that bacteria or their 
toxins (which until recently have been present in nearly every sample of vaccine) 
are responsible for the outbreak of the infection. Cramer’s supposition that the 
albumin of the vaccine may have undergone some physiochemical change, the 
products of which produce an intoxication of the brain, is a more intriguing 
hypothesis, but the author thinks that the irregular distribution of the lesions in 
his case with autopsy indicate the probability of an infection rather than an 
intoxication. On the basis of his third case and similar ones reported by othe: 
authors, he thinks that there may be a large number of children infested with 
some micro-organism which is harmless usually, but which becomes pathogens 
if activated by vaccination or some other cause which diminishes the resistance: 
There is the possibility, however, that the resistance against diseases of the central 
nervous system may be less now than in previous years, Tf this is true, the 
encephalitis may be due to any usual vaccine, either directly or as a result of its 
infection with micro-organisms of previously hariiless type, 


Pearson, Vhiladelphia 


SMALLVON H, Ligne Casts AND SIGNIFICANCE FOR THE SPREAD oO} 
This Distase, C, L, pe Jonan, Nederl, tijdsehr, v, geneesk, 235700 
(Dec, 7) 1929; 4:12 (Jan. 4) 1930, 


The epidemic of alastrim smallpox that recently occurred in Holland has given 
an opportunity to make a study of the severe peculiarities of this disease, 

In his first article the author describes a form of smallpox which in his opinion 
is of great importance in the spread of the disease, This form occurs in men 
who have obtained from vaccination a certain degree of immunity against small 
pox. If such persons come in contact with patients suffering from smallpox, they 
may obtain a light form of varioloid which gives the impression of being influenza 
or a common cold; symptoms in the skin do not always develop and therefor 
these cases are often not recognized as varioloid. Several examples of this 
form of the disease are piveti, 

In the second article the inetbation period of stiallpox is disetissed, This period 
lasts from thirteen to fourteen Por vatioloid the atithor found teatly alwa 
a shutter tite, of at averave to twelve days. This is i decorate 
Wilh the of won Plow titel the period: shortened 
peri may he lengthened by yaeeiation performed tine 


Van Crevern, Amsterdam, Holland 


POSTVACCINAL \. Hurrer, Nederl tydschr. genees! 
(Keb, 22) 1930, 


The author is of the opinion that the results of investigations on eneephaliti 
postvaccinalis up to now justify consideration of the constitution. In his opinion 
too much attention has been paid to the bacteriologic side of the problem, which 
has given only negative results 


VAN CrREVELD, Amsterdam, Holland. 


PoLIOMYELITIS ANTERIOR AcuTA ArrerR T. HerpemMa, Neder! 
tijdschr, v. geneesk, 1:902 (Feb, 22) 1930, 


A case of poliomyelitis anterior acuta after vaccination in a girl, aged 3 yeat 
is deseribed. As this combination is rare, notwithstanding the fact that vaccinatiot 
is often done and that cases of poliomyelitis anterior acuta occur frequently, th 
author is of the opinion that the vaccination has almost no significance for tl 


origin of the poliomyelitis 


VAN Crevetnp, Atisterdam, Holland 
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MALIGNANT DIPHTHERIA. E. Gorter, Nederl. tijdschr. v. geneesk. 1:1022, 
(March 1) 1930. 


The author describes some cases of malignant diphtheria like those that have 
cecurred with such great frequency in some of the large towns of Europe in the 
last few years. The malignant character depends either on the large extent of 
the process, on the severe, general intoxication, as was often the case previously, 
or on a double infection with diphtheria bacilli and other micro-organisms. The 
author emphasizes the necessity of early treatment for diphtheria as soon as the 
clinical diagnosis is made and of the treatment of the malignant toxic forms with 
very large amounts of antitoxin units 


VAN Crevetp, Amsterdam, Holland. 


Artin REVACCINATION or REAcTtONs: 
Quenipo, Nederl, tijdsehr, geneesk, 221047 (Marehy 1030 


Until recently it was believed that the occurrence of encephalitis after revaceina 


tion wis extremely rare and that the possibility of eneephalitis after a vaccination 
which locally had no result could be excluded, The author now deseribes a disease 
inna child, aged 13° years, which began five days after revaceination and which 


was characterized by symptoms of the respiratory system and of the nervous 
system without any local result from the yaceination, After four days the child 
died, [Examination of the nervous system demonstrated deviations greatly resem- 


bling those found by others in cases of encephalitis postvaceinali On the basis 
of the histologie examination the conclusion is drawn that the encephalitis post- 
vaccinalis is a degenerative inflammation, a reaction to a toxic substance in the 
blood for which those parts of the brain, which ontogenetically belong to the 
younger parts and are most sensitive. 


VAN Crevetp, Amsterdam, Holland. 


IN SCARLET Fever. P. H. Kramer, Nederl, tijdschr. v. veneesk. 241188 
(March &) 1930, 


liy this clinical lectiire thires complications are discussed which “ir in searlet 
fever and whith have the character of Beteral sepsis: sepeis, 
ated the seqdie that api iii on dates 
fape THe eniiples af all tee are piven Phin 


af silver ehildven ee. and alder children es 


quinine and, in adults, eventually a subeutaneous injection of trom dot 


in arder ta abtain a seecalled abses 


Van CREVELD, Amsterdam, Holland 


IN A Hotibay Resort, L. HeuermMans and A, Cuartorre Ruys. 
Neder, tijdsehr. y. geneesk, 1:1331 (Mareh 15) 1930 


In a holiday resort, where some cases of diphtheria had occurred, there was 


regular bacteriologie control of the nose and throat of all children and of the 
edieal staff, The diphtheria bacilli spread quickly to nearly all the children. Of 
thirty-five children examined, six gave positive Schick reactions; in one of 

e diphtheria developed, and in the others diphtheria bacilli were found before 

il aiter this reaction. In two of the latter children the virulence test was 
tiormed, both times with a positive result. It is probable that the spreading 
the bacilli was caused by the facts that the beds were not sufficiently separated 
each other, that the children took their meals together, used common utensils 
dining and were together for a long time. The methods of combating this 


of epidemic in holiday resorts for children are discussed 


VAN Crevetn, Amesterdat Holland 
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INVESTIGATIONS OF THE CAUSE OF POSTVACCINAL ENCEPHALITIS. H. ALDER 
sHorr, Publication issued by the president of the (Netherlands) State Com 
mittee of Public Health, 1930, 


The author expresses the opinion that postvaccinal encephalitis is caused |, 
a virus present in latent state in many persons which is activated by the process 
of vaccination. The mucus of the throat of a number of patients and thei: 
contacts was cultivated on a special blood agar plate. In many cases Monilia 
was found, In some cases A/onilia was not found in the mucus of the patient 
but only in that of his contacts, In parts of the country where maty cases o} 
encephalitis cecurred, the author found Afonilia it a greater percentage of eases 
than where to cases cecurred, The differetives found were, however, ieotstant 

experinents, catised in the eenttal Hervous syste 
some cases of eneephalitis in ten, tileroseapie ehatives were found the 
hrai, resembling yeast cells and yeast threads, ‘The author thitks that speetal 
kinds of yeast may play a role inv the ethology ol acute diseases of the central 
system, 


Van Crevetp, Amsterdam, Holland 


Chronic Infections 


INrectron IN E, Fencer, P. Martini 
and EK, Puecan, Am. Rey. Tuberc, 24:183 (Peb.) 1930 


Statistics on the of tuberculous infection derived from studies 
children attending city dispensaries and hospitals do not accurately represent con 
ditions prevailing children in general, Tnivestivations were tiade of 3,01! 
of a total of 5,576 children attending rtral schools in Henepin Cotiity, Minn 
Ciitaneois tiberculin fests were tiade on all children exanitied, and BOM bay 
flutes were taken Positive shift reactions were obtained i 9.9 per cent of this 
HOM shoawed evidenee af lesione hat te preted Ha 


witht, 


ab othe thew thee twee three vente 


of dilection and the majority ob to the agent this 


childhood type, the bovine baeilas is the usual inleeting organism Kecent eon 


elusive studies indieate that pasteurization of milk is efheient in preventing mull 


borne tuberculous lhe widespread treatment of mille by this proces 
probably accounts for the remarkable decrease in the incidence of the disea 
during recent years 

In the adult, infeetion of the cervieal lymph nodes is probably in most cass 
secondary to infection of the tonsils from contact with bacillus-laden sputum, Thi 
lowering of the incidence of cervical adenitis among adults probably onl 


corresponds with the lowering of the death rate from tuberculosis in genera! 


Smitu, Ogden, Utah 
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(ue QUESTION OF ARSPHENAMINE-RESISTANT SYPHILIS, JOSEPH EARLE MOORE 
and Harry M. Rosinson, Arch. Dermat. & Syph. 21:32 (Jan.) 1930. 


Composite Wassermann curves for 1,116 patients with early syphilis, studied 
from 1914 to 1927 in the syphilis clinic of the Johns Hopkins Hospital show that, 
in that part of the United States, arsphenamine is not less efficacious than formerly 
wid that arsphenamine-resistant syphilis is not increasing, as has been reported to 


be the case in Germany lowa City 


Titheretnosts of tue Posrertor 
Vraus or S, Leoroto and Atel 


47177 (Meb) 


There is presented in detail a report of a ease of miliary tuberculosis, eam 
ated by thrombosis of the posteriot cervieal artery and tuberculous mentigitis, 
which had an unusually sudden and alypu al onset, and whieh olfered an intere stig 
pre erential diagnosis 
problem for differential diagnosi Wappet, University, Va 


W. Haves, California & West. Med 


[UBERCULOSIS IN SCHOOL CHILDREN 
$2:178 (March) 1930. 


Phe diagnostic points of tuberculosis in childhood are discussed. Pulmonary 
tuberculosis in the child is a parenchymal lesion; this involvement frequently 
progresses to a considerable extent, and then may become latent without giving 
iy indication of its presence These latent lesions, unless discovered and treated, 
iiay later develop into serious disease Ini the absence of characteristic physical 
observations of clinical sytiptoms of tiuberetilosis in the chests of children, the 


evidence of a positive rests on a history of hotisehold ‘ite, setisitive- 
fess te the tibereulin test atid toentuenoloule evidetice of 


(the) 


thie Welly Cubes reported thie ere tw 
Thieme howed atvoph dementia pubalyl ial | liow the 
types of the aquired form Phe vsual pietu is that of simple 
terioration and the child later become resth iil repulsive 
when present, “are simple, silly th Coneenital tahes ts much 


common than paralytic dementia, but tive of the series reported were tabetic 


i gastrie erises and optic atrophy but less marked ataxia ix cases showed 
lite basal systolic murmurs; three of them had = syphilitic involvement. of 
4 iortic arch. The pupils were fixed and dilated in nine of the seric When 


ible, serologic studies of the patients should be made and the physician must 
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remember that a Wassermann reaction, negative at birth, may be positive later in 
latent cases. Lumbar punctures, so often neglected in children, should be carried 
out in all suspicious obscure neurologic cases, but a negative Wassermann reaction 
ot the spinal fluid does not exclude congenital syphilis; one of the most out- 
standing cases of tabes dorsalis in the series had a completely negative serology. 
Treatment is considered as in no essential way different from that in adult cases; 
mercury, bismuth, sulpharsphenamine, neoarsphenamine and tryparsamide are all 
used, the last named being the favorite. Marked mental improvement in one 
agitated, demented girl followed eight injections of tryparsamide. Another patient 
with juvenile dementia paralytica had ten chills of malaria, and definite mental! 
and physical improvement was reported. The use of mercury and tryparsamide 


after the malaria is recommended. : 
Hart, Greenwich, Corin. 


MEDICAL TREATMENT IN SURGICAL TUBERCULOSIS AND ALLIED CONDITIONS. 
Joun D. Comrir, Edinburgh M. J. (Tr. Med.-Chir. Soc.) 37:17 (Feb.) 1930 


This is a short but interesting report of the work that is being carried out 
by Dr. Rollier of Leysin, Switzerland. It is of particular interest to orthopedists, 
but mention is made of the open air instruction in school and manual effort, and 
the preventive institute that has been established for children who are predisposed 
to glandular infections. At the present time an important development is the 
building of a factory where bedridden patients tay pursiie a remunerative and 
productive work. 

The disetission was participated in by Prof. John Fraser, Drs. Ferstis Hewat, 
Chalmers Watson, Robert Aithen, Christitia A, Mavie and Margaret M. Herothers 


ton, Meo Steather Kansas City, Mo 


CUCURRENCE oF THE Tyre PULMONARY 
PUBERCULOSIS lis Rote in T. Munro, Edinburgh 
M. J. 87:14] (March) 1930 


Che special articles in the March number of the Journal are all on the subject 
of tuberculosis. Munro, from the Scotch Sanatorium, Glenlomond, cites interesting 
cases of pulmonary tuberculosis in which infections from the bovine type or both 
types occurred. Virus from all patients in the sanatorium is grown. ‘Ten ot 
250 patients coughed up bacilli of the bovine type. The only child in this series, 
a boy aged 6, had both types of tubercle bacilli in the sputum, mostly bovine. His 
infection had occurred from feeding of cow's milk after age of 9 months; at 4, 
years he had enlarged cervical glands and physical signs in the chest. In_ the 
cases due to the bovine type the clinical features were striking owing to the 
absence of hemoptysis, but there were marked fibrotic changes at the bases of 
the lungs. The outcome in the ten cases of pulmonary tuberculosis due to the 
bovine type was cure in four instances, satisfactory progress in two atid death 


ity ; 
Netrr, Katisas City, Mo 
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Phe the Peeulbe ae Add childven, wider 1A yeas 
af ane, wath 1A were winder vear at awe, 47 fram | ta 2 years, 
tram ta a yeas tron te dl years, 44 fram 14 ta YOHTS, and ower 
years The myeetions were at ta ma ab B.C. 
400,000 to organisms vaeeinations were made in 1927, and 
all cases were followed; 1605 children had tuhereulous contaet; 67 of these wer 
in contact with patients who had aetive cases; 278 were not definitely exposed 
but obviously had some contacts. Up to the present time there have been ne 


deaths from tubereulosis Sanrorp, Chicag 
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ABSTRACTS 
Port’s DISEASE OF SYPHILITIC OrIGIN. P. WorINGER, Rey. franc. de pédiat. 
5:446 (Aug.) 1929. 

A case of gummatous osteitis of the fifth lumbar vertebra in a boy, aged 11, 


The child suffered for two years with pain in his legs and was 


is reported. 
roentgenogram 


finally unable to walk; he also had incontinence of urine. The 
showed the involved vertebra to be more opaque than the others, with loss of 
normal structure. There was also some infiltration of the surrounding soft parts. 
The Wassermann reaction was positive in both the child and his mother. Follow- 
ing vigorous antisyphilitic treatment the child recovered. At the age of 15 he 
was in excellent health. The article is illustrated and a résumé of the literature 


riven. . 
iS give Evanston, Ill. 


ROENTGEN PICTURE OF LESIONS OF THE LONG BONES IN NuRSING INFANTS 
CAUSED BY CONGENITAL Sypuitis. G. M. Revictio, Radiol. med. 14:869 
(Oct.) 1927. 

The author made a study of the lesions caused by congenital syphilis in the 
long bones of infants and found that each of the different diseases has a charac- 
teristic roentgen picture. Two varieties of bone lesion — osteochondritis and general 
ossifving periostitis—are pathognomonic of congenital syphilis in very young 
infants; they are not seen in congenital syphilis in later childhood nor in aequired 
yphilis in infaney. But the other varieties, tarefving osteomyelitis, 
osteoperiostitis and localized gtitnimatous osteomyelitis, are tot so characteristic, 
for they are seer also in acquired syphilis and late conwenital syphilis, Rarefying 
is seen frequently in the flest few tiotithe of life while 
and loealiged are rather rare in early 
These hone diseases from conwenital syphilis do not attraet 
the attention af the elinietan Koenteen examination is a valuable means at 
diagnosing them and of showing their form, loeation and extent, so a systemathe 
racntgen examination should be made of any infant in whom congenital syphilis 


is suspected [Am. J. ROENTGENOL, | 


‘CLOSED” TUBERCULOSIS IN CHILDREN, V. Riv. di clin. pediat. 

27:889 (Dec.) 1929, 

A child, aged 3 years, died of general marasmus caused by tuberculosis. At 
autopsy, tuberculosis of the bone (tuberculous dactylitis) and of the cervical, 
mediastinal and mesenteric lymph glands was found. There was no involvement 
of the parenchyma of the lungs or of the intestines. he stools and the bile were 
hown by animal inoculation to contain tubercle bacilli. The bacteria apparently 
entered the bowel from the “closed” lesions through the liver and bile 


Boston 


Case or Stenosis. FE. Atch. de pediat. (Rin de 


(Jan) 1940 

itl Wall Basti fae a I hie 
water, Pliysital shiwed definite periotate 
the stomach pave the iipresstan af a deni 
othe pylorus, that seemed ta he a dehnite ab the tamen lt was 
that she should he operated an tor pylarie stenosis, but deeded 
lo try antisyphilitie treatment in spite of a negative Wasserman reaetion \ 


istalets 
Hie 


Hand Ob sulpharsphenamine was given, and the condition iniproyed at onee, At 
he end of the treatment the child had practically recovered, and had pained eon 
Wlerable weight. ‘The author points out that even with a newative Wassermann 
caction this condition is so rare in older children that antisyphilitie treatment 
id best be piven. Tle gives the name “syphilitic pyloric stenosi to the disease 
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TH 


Phe ob iether did nat show blood variationa tha 
(liffered to preat extent the normal here Woe a th 
average blood count betiw per eent, erythrocytes leuko 
eosinophils 25, tiyeloeytes 20, young fornia rod 
Phe ob (he process the mother does not atheet the 


Way 


the advances wie the therapy ol riekets and allied (liseases by thi 
ise ol tvradiated toods and viosterol, the author calls attention to the faet that 
these therapeutic measures have far outgrown the limited usefulness in the afore 
diseases alone, He suiggests the possible aid ol these agents in inereas 
ing mineralization tuberculosis and notes the direct” relationship betwe: 
Vitamin 1D treatment and sunshine and ultraviolet light. But he warns against 
the danger of overdosage which may occur when direet light treatment and activated 


substanees, especially viosterol, are used 
SCHERER, Duluth, Minn 


Pik TREATMENT CONGENITAL Sypittiis, P. von Kiss, Jahrb 


f, WKinderh, 226;:211 (Jan.) 1930, 


\iter reviewing the experience of French and German authors with a brand 
of acetarsone in the treatment for congenital syphilis, the author states his observa 
Hons in eighteen cases Symptoms of syphilis rapidly disappeared; the Wasserman 
reaction of the blood beeame negative in seven patients, No statement is mad 
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TRACTS 


he writer reports ease awed who showed positive 
dn the very early ob a the 
trom cerebral te th ‘liscuse, the 
live heen 

( 


46; 205 (Marcel) 


tuberculois 


\ooeries of tniferesting are eiven showie 


abscess of the lung, la hiyvelatid eyst 


1). Viunechen 


DISEASE AND CONGENITAL SYPHIEI 


Wehnsehr, 77:99 (Jan, 17) 1930 


med 


ociate itl conpenital 


author describes a case of Banti’s disease a 


yphilis in a woman, aged 27, When the patient received neoarsphenamine her 
Hiptoms beeame aggravated and she had protuse hemorrhags wally uterine 
llowever, iodides and bismuth were well tolerated Phe syvimpto ol Danti's 
liscase were grreatly diminished after three series of ten dos | bismuth and 
Pooper cent potassium iodide by mouth, The author advises against the use ol 
isphenamine in the treatment for the symptom complex of Ba disease, and 


urges the use of bismuth and potassium todide 
Mount 
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AMERICAN 


A Case or Sypuitis, G, Parr, Wien, klin, Wehnsehr, 48:15038 
(Nev, 21) 1929 


A girl, aged 9 years, who had previously been considered well, suddenly 
developed right-sided hemiplegia and aphasia, The Wassermann reaction in the 
blood and the spinal fluid was positive, but no other signs of syphilis were found 
In spite of the fact that there was no history of miscarriages, and that there 
was a normal child of 3, the mother’s Wassermann reaction was positive. The 
author does not regard the case as one of acquired syphilis, 


CLAUSEN, Rochester, N. Y. 


INOCULATION AGAINST TUBERCULOSIS witht SprciAL REFERENCE TO THE 
Vaccine or (B.C. G.). K. Franz, Casop, lék. Gesk. 
GB: 1161 Cluly &) 1927 


has showh tio secotidary tiberetilosis after 
al the three years ehildven whe tive an environment ab tihereulosn 
Puherculin reaetions thay negative or diay appear only year oi 
Iwo, there apparently ne value these ae an ob 
hondred and two oot vaccinated children who lived families in 
which there was tuberculosis dad tuberculosis death rate ob OB per cent as 
compared with 20 per cent in children similar environment 
Qn the basis of 50,000) vaccinations various countries the author recommends 
Wholesale vaccination, possibly ae a measure, as an aetive step in 
the elimination of 


Cheapo 


Casop. Geek, CSept, 127 


WHE ey cited) were Tomi did per cent 


culosts (ase theoe faetors are eited lhe rveaetion al 


value only as one point in the eamples of symptoms and lahoratory ohservation 


lis not at value as a prognastie test 


STULIBK, Chicago 
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ABSTRACTS FROM 


Internal Diseases 


CEREBROSPINAL FLUID IN MyXEDEMA, O, THompson, P. TuHome 

ion, E, Sttveus and M, E, Daitey, Arch, Int, Med, 44:308 (Sept,) 1929 
nyxedema, and a 
u with an increase 
reduced 


Ihe protein content of the spinal fluid is usually high in 
course of thyroid therapy will reduce this concentration pari pa 
in the metabolic rate, At the same time, the chloride concentration is 
following successful treatment with thyroid. The authors take issue with the 
contention of Frazier and Peet that the rate of flow of spinal fluid is decreased 
after medication with this gland, believing that the rate of flow is substantially 
unchanged, ‘The conclusions are based on seventeen cases which are presented 


in tabular form. Davipso Philadelphia 


LOMATE TE Purpura 
Pediat 


and ae there wae dee 
ihe seat at the disease ta plely the 
did not atfeet the course of the 
ul 


This is an extensive review of the history, anatomy and ob the 


hranehial areas, and an analysis of cysts and fistulas, with a differential 
Wil a deseription of the patholowle process, A table of siaty one cases selected 
the te The authore feel that these are die 
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wrists and ankles were enlarged, as in rickets. There was exophthalmos. The 
patient had congenital syphilis, as shown by a positive Wassermann reaction. 
A diagnosis of primary sclerosis and atrophy of the kidney from congenital 


syphilis was made. Ssccins. Boston 
iGINS, ston. 


CONTRIBUTION TO THE Stupy oF Disease, SIMONETTI, Riv. di 
clin. pediat, 28:22 (Jan.) 1930, 


The author reports a case of Still's disease in a patient aged 6 years. An 
extensive discussion of the literature on Still's disease is given, 


HiGGins, Boston, 


SOME PHYSICOCHEMICAL PROPERTIES OF THE BLOOD or CHILDREN WITH 
ANEMIA, M, Giurrret, Arch, f, Kinderh, 88:8 (July 12) 1929, 


The author studied the relation between the acid-base balance of the blood, 
and the sedimentation of erythrocytes, In twenty infants with anemia, in whom 
the hemoglobin varied between 13 and 56 per cent, the pa was found to be 7.3 
or 7.4 by the van Slyke method. In the sedimentation study, there was an 
increase over the normal. A child, aged 22 months, with von Jaksch’s anemia, 
showed hemoglobin 13 per cent and erythrocytes 600,000. The time was 1 hour 
48, 2 hours 70, 3 hours 112, 6 hours 124, 12 hours 137 and 24 hours 142, as 
compared with 10, 21, 31, 53, 70 and 79, respectively, in the normal control. 


SANFORD, Chicago. 


A OF MyYeEtoic LEUKEMIA witH BILATERAL CHOKED Disk. P. A. 
Jaenscu, Arch. f. Ophth. 122:618 (Aug.) 1929, 


A boy, aged 9, showed the typical clinical picture of myeloic leukemia. Then 
he suddenly developed symptoms of increased intracranial pressure (vomiting, head- 
ache, choked disk). These symptoms grew worse, and trephination was performed. 
One day after the operation, the boy died. The eyes showed anatomically a marked 
venous stasis, marked edema of the septums of the optic nerve and a typical choked 
disk with hemorrhages and retinitic spots, without any inflammatory symptoms. 
The author thinks that in his case the choking was due to the increased pressure 


and the abnormal condition of the blood, KRONFELD, Chicago 


CHANGES IN THE VERTEBRAL COLUMN OF THE NEW-BoRN INFANT IN CHONDRO- 
DYSTROPHIA, I, KNOTzZKE, Beitr. z. path. Anat. u. z. allg. Path, 81:547, 
1929, 


Older writers, on the basis of gross examination, described lordosis and kyphosis 
as the only changes shown by the vertebral column in chondrodystrophia, Later 
observers have reported histologic alterations in the bodies and laminae of the 
vertebrae almost as marked as those of the long bones. In spite of such alterations 
the vertebral column, except for such lordosis or kyphosis as may be present, is 
usually as long as that of a normal adult. Seeking to find an explanation of this 
fact, Knotzke made a comparative study of the long bones, the vertebral column 
and the cranial bones of a normal, full-terin, new-born infant and of a full-term, 
chondrodystrophie infant, coneludes that) ehondtodysttophia is a 
disturbatice, tot oof cartilawe formation, but oof enehondeal bone formation The 
chiatiwes of the disease are therefore greatest the boties laid down 
ve cartilage, naniely, (he done Denes and those of the base of the shell 
bones, (hat ie, the vertebral bodies and the bones of the eranial 
vault The vertebral tie atieeted the way and to the same depres 
is the bones, of the result deerense of the 
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‘he epiphyses of the long bones is considered probably compensatory. Interference 
vith the development of the ossification centers of the vertebral bodies and fibrosis 

the medullary canals occur only in the direction of the long axis of the 
notochord, not in all directions as in the long bones; hence the degree of deforma- 
tion of the vertebral bodies is relatively slight. In the epiphyses of the long 
hones, as in the bodies of the vertebrae, endochondral bone formation runs a 
more normal course than in the shafts of the long bones; the epiphyses therefore 
eveal a relatively lesser decrease in size than do the shafts of the long bones. 


Chicago, 


OREIGN Bopres iN THE VaGina, Heinrten Orrercetp, Monatsehr. 
i, Kinderh, 46:29 (Jan,) 1930, 


\ number of cases of chronic vaginitis were found not due to gonorrhea but 
10 the irritation of foreign bodies in the vagina, The most popular foreign body 
was the hairpin, 

Had the writer been contented with simple case reports his article would have 
heen interesting. His style is too facetious, however, and his descriptions in 


wor taste. 
poor ta GERSTLEY, Chicago. 


HE REACTION OF EOSINOPHILS FOLLOWING SERUM INJECTION IN ALLERGIC 
AND EXUDATIVE CHILDREN. ALEXANDRA STROBL, Monatschr. f. Kinderh. 
46:49 (Jan.) 1930. 


Following injections of serum the normal person reacts with a gradual increase 
ot eosinophils which reaches its height in forty-eight hours. ‘This increase is not 
evident in children who are sensitive to serum. In no case did the eosinophil 
count reach 500. The absolute eosinophil count was under 200 in 4 of 37 hyper- 
sensitive normal children and 6 of 11 exudative children. In the same group, 
2 of the 37 normal children gave counts under 100, as did three of the children 


in the exudative group. . 
exudative grouy GERSTLEY, Chicago. 


RUPTURE OF PULMONARY ALVEOLUS AND Its RESULTS IN INFANCY. EUGEN 
STRANSKY, Monatschr. f. Kinderh. 46:109 (Feb.) 1930. 


Spontaneous pneumothorax with mediastinal emphysema developed in a prema- 
ture infant, aged 3 weeks. This is the fifth case of this kind reported in the 
literature. Two x-ray pictures are shown. The case is particularly interesting 
n that the pneumothorax and the mediastinal and cutaneous emphysema developed 
almost simultaneously. The child did not die of these complications. Ile appar- 
ently recovered, but a few days later succumbed to pneumonia 

The origin of this spontaneous alveolar rupture was probably a constitutional 


veakness of the elastic tissues of the alveolus. 
GERSTLEY, Chicago. 


DEN DEATH FROM Rupture or A CArpiAc ANEURYSM IN EARLY 
Hoop, WW, Laves, Wien. klin. Wehnschr, 42:1409 (Noy, 14) 1929 


This is the atitopsy feport in a case of rupture of an anetiryen near the apex 


the heart in an aged tother’s Wasseriann reaction was 

Hive, examination of the elild’s heart showed diffuse infiltes 
vith plostia eelle and round celle, but no other evidence of wae 

he before, the author felt (hat wae bat that 
Vn excetlont of (he literature te 
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SEMEIOLOGY OF PERSISTENT Ducrus P. KaAsakorr, Wien, klin 
Wehnschr, 42:1661 (Dee. 26) 1929, 


The diagnosis during life of patent ductus botalli in its pure form is possibh 
Polyeythemia, a high content of hemoglobin and cyanosis are tot peculiar to thi 
form of convenital heart disease; pallor is more frequent. Precordial bulwing and 
clubbing of the finwers are rarely observed. Ati increase of cardiac dulness, right 
and lett, is characteristic, Systolic pulsation atid a systolic murine in the region 
of the pulthonic area the vessels of the are frequetit, Aeeetitiia 
of phosphorus is frequent Gerhardts bandlite of dtiliiess verified 
hy Hot charaeteristie of hts type alone Ihe sian deserihed 
hy systolic over the lett side of the baek at the level ot 
third and thoracie vertebra is Pulmonary tuberetlosia ts 
absent, whereas it ay develop 


CLAUSEN, Rochester, N. 


AND TN AN [INFANT Wlet 
Welnsehe. 4861098 (heh. 1940 


\ female infant, aged 6 tionths, whieh lad tot thrived, was found 
a purulent discharwe trom the The pus Tron a openiig between 
the of the urethra and the vagina; quantities could be expressed 
on reetal examination The bladder contained normal urine, Alter iijeetion «ol 
S per cent jodide and bromide, roentuen examination revealed a wreath 
(Hilited ureter leading toward the upper pole of the kidney, 
ureterectomy was followed by eure, Phe dlagnosis is fully diseussed 


CLAUSEN, Rochester, N, ¥ 


CarankHat JAUNDICE), A, WALLGREN, Acta 
paediat,, suppl 2 (Peb, 1) 1930, 


The idea that so-called catarrhal jaundice represents an acute hepatitis ot 
infectious origin, rather than a simple mechanical blocking of the flow of bile by 
swelling of the mucous membrane of the common bile duet, as postulated by 
Virchow, is steadily replacing the older conception, Since 1900, when this clinical 
condition was first made reportable in Gothenberg, 1,J98 cases had been collected 
up to 1927, In 1925, following: similar epidemics in other countries of Murope, 
the disease reached epidemie proportions in Sweden, 

Ih spite of failure to isolate the virus, the evidence for the infectious mature 
of the disease is convineiig The incubation period is usually from two to tous 
weeks, ‘The faet that most cases appear in the autumn and winter suggests a 
(droplet transmission in the seeretions of the nose and throat, Doubtless abortive 
forms oceur, every symptom except jaundice, It is likely that an 
attack conters a lasting immunity, The clinieal deseription of the disease, given 
in considerable detail, offers litthe that is new except in two particulars : Oi 
case is reported, with the clinical course and observations at autopsy, in an iniant 
aged 1!4 months at the time of onset and 2'4 months at the time of death, In 
another patient, a boy aged 14 years, the acute attack instead of ending in recovery 
merged into a subacute phase with intermittent jaundice, hepatic insufficiency, portal 
obstruction, and finally death from rupture of an esophageal varix; at autopsy 
there was coarse nodular cirrhosis of the liver. 

In all, four fatal cases are described in which autopsy was performed. Tw 
of them were in the acute stage of the disease, one in the stage of cirrhosis jus! 
described, and the fourth intermediate between these. Necropsy reports of “acute 
catarrhal jaundice” in the literature are rare, since the prognosis is usually good 
In Wallgren’s series the identity of the fatal cases with epidemic icterus | 
established by a suitable history of contact within a reasonable time for the 
development of the disease, and by the exclusion of other possible causes of tl 
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mptoms, such as syphilis and yellow fever. The evidence from these cases, as 
ell as from others reported in the literature in which sections of the liver were 
examined histologically during the acute phase of the disease, points to the faet 
that degeneration of liver parenchyma is the cardinal pathologic lesion in so-called 
catarrhal jaundice, Metwroan, Baltimore 


PURULENTA IN A CHitp H. L. VAN ben Tlorr, Neder 
tijdeche, weteesk, 211480 (Mareli 22) 


\ hoy, 4 years, had an caused by tilection with Strefta 

\fter several days the child recovered Phen purulent per 
carditis developed, an extremely rare condition tia ehild tits awe. 
is performed, The pus was sterile, but alter three days contiined a pure eulture 


| Alter one week a septie developed, and tive weelgs 
iter the begining of the angina the ehild died, At autopsy tio adhesions of the 
pericardial layers were found. Prom the it appeared that the mueh 
lilited pericardium had returned to normal very soon atter the operation, The 


Heart iteell was moueh dilated four weeks after the operation 


Van Crevieto, Ameterdam, 


Cask of oF TH AOKTA » 
\NTONIN Ca lek, Cesk, (June 4) 


This case of double aneuryen ot the ascending aorta and uleeropoly paid endo 
carditis of congenital Dievspid aortic valves ts reported with the idea that it may 
he ot value in determining the etiology ot infectious aortitis and aneurysm, A 


complete a@natomie postmortem report is) given 
hicago 


MACKOGENITOSOMIA PRAECOX, JEDLICKA, Casop lék, Cesk, 662973 (June 4) 


1927 


\utopsy on a boy, aged 3 years, revealed a tumor of the pineal gland, whieh 
pressed against both corpora quadrigemina, ‘The measurements of the body were: 
from heel to navel 50 cm.) from navel to manubrium sterni, 28 emo: from sternum 
fo top of head, 23 em, making a height of 1OL cm, and circumference of the 


head, S2cm, ‘The prostate, seminal vesieles, testes and penis were unusually large. 


Chiewge 


Nervous Diseases 


\BNORMALITY OF THE CEREBRUM AND LEPTOMENINGES SIMULATING AN INTRA} 
CRANIAL Tumor, R, C, and E, M. Derry, Am. J. Path, §:459, 
1929, 


\ localized abnormality of the right cerebral hemisphere was found after death 

in the brain of an infant suspected during life of having a tumor of the brain. 
lhe lesion, when disclosed, was thought to be an unusual tumor, until the brain 
ame to be sectioned. Had this lesion been exposed at operation, it might easily 

have been mistaken for an enucleable tumor, and had a fragment of one of the 

localized thickenings of the meninges been taken for immediate diagnosis, the tissue 
ight well enough have been reported as a glioma. 


Autuor’s Conciuston [Arcnu. Paru.]. 
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OPERATIVE TREATMENT FOR CERTAIN CASES OF MENINGOCELE (or 
ENCEPHALOCELE) INTO THE Orbit, Danpy, Arch, Ophth 
2:123 (Aug.) 1929, 


Pointing out that pulsating exophthalmos may arise from arteriovenou 
aneurysm of the orbit, brain or cavernous sinus, and from a defect in’ the roo! 
of the orbit, Dandy suggests that the treatment is necessarily dependent on the 
cause, He presents a case of congenital absence of the roof of the left orbit, with 
the symptom of pulsating exophthalmos, confirmed by the roentgen rays, — [He 
succeeded in covering this defect with a transplant of bone taken from the oute: 
table of the skull, presenting a curvature like that of the orbital roof. His patient 
presented a meningocele, secondary to the bone defect, The results, both cosmet: 
and functional, were satisfactory 


ON 


Davinson, Philadelphia 


A Stupy of CALctuUM MbtAhoLism iN THe Actite STAGES UF CHOKEA IN 
©, Lateet 21459 15) 1950 


The the blood is alinost entively ti the serum atid the plasiia, Th 
is directly proportional to the plasma ealeiiii, it gives 
slivhtly lower values, and it is mueh more convenlent to measure, The ealeiun 
in the serum is present in at least two forms: (1) that fixed by the proatey 
(directly proportional to the amount ol proteiy present), and (2) inorganie ealeiuin 
It is largely present as phosphate and hicarbonate, and is ol Sper ial importatce i 
it gives rise to the active calcium ions of the blood, 

Marrack and ‘Vhacker proved that the amount of calcium present in an 
inorganic form in the serum is the same as that present in normal cerebrospinal! 
fluid. 

In this study the method of calcium determination used was that of Bainbridge 
and ‘Trevan. 


Calcium Content of Cerebrospinal Fluid in’ Milligrams per 
Hundred Cubic Centimeters 


No. Cases Average Range 

Severe Chores. 18 4.04 4.36-4.75 
Cases of Severe Chorea, within 

6 months of recovery...... 7 5.18 4.87-5.48 


In chorea there is a rather low value in the total serum caleium, which rises 
as the chorea subsides, The ultimate value is similar to those obtained in. contro! 
cases of convalescent bone disease, both groups of cases being drawn from. the 
poorer classes of the population, 

The low values met with in chorea indicate that all the tissues in’ the body 
including the brain, are supplied by a fluid deficient in inorganic caleium, ‘The 
nerve cells in cases of chorea are bathed by a fluid which is from 13 to 15 per cent 
deficient in calcium, ‘This is itself sufficient to raise the excitability of the 
nerve cells, 

It seems probable that the nervous, restless, overactive child, with) its lor 
period of debility preceding the signs of infection, may be suffering from a det) 
cleney in calcium whieh tay be accentuated by the infection 


LANGMANN, New Yorl 


Koy, Soe Med, (Jan 


On adiitssion te the Hospital, a wil, awed showed eotiplete paral 
ol the right arm, with inereased deep reflexes, weaktiess of (he taht ankle, 
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verated knee and ankle reflexes, bilateral patellar clonus and ankle clonus, and both 
plantar extensor reflexes present. Subsequently the child became irritable and emo 
tional, and suffered from occasional generalized epileptiform attacks, Speech was 
jJow and deliberate, The patient showed: conjugate deviation of the eyes to the 
right, with inclination of the head to the left; emotional movements on the left 
side of the face, and loss of power and proximal spasticity in the left arm. ‘The 
condition of the patient when the case was shown is described, ‘The report closes 
with a discussion as to the right diagnosis Weestauson, New Osianen 


INFANTILE Hlysterta: VARIATION IN Its CLINICAL MANIFESTATION | 
Arch, de meéd. d. ent, 88:90 (heb. 1930 


In spite of the admonition of Tletiyer and others to consider hysteria rather 
Hiwhtly in the differetitial diawiosis of disease in childhood, frank cases of this 
disorder are common to warrant careful attertion, Thutinel has reported 
cases the youn, and the author has observed three further tistatices 
ii whieh thal of syiiptoiis eould be iiterpreted only teriis of 
livsterla, One of these oeeurred in a awed 15, who lad attacks of yormilting 
with leh tenmiperature Ihree consultants made an diagnosis of 
tuberculous meniigitis Vixier saw the ease and heeanie impressed with the 
artificial pieture presented lhe girl was transferred to La Charité, in Paris, 
where all signs of disease immediately vanished. Investigating the case intensively, 
the attending physicians found that the hysterical attacks followed 
marriage which the patient's mother opposed. 

The second case was that of a boy who suffered from severe febrile attacks 
at irregular intervals through the day, but never at night. When the temperature 
was taken by the physician it was invariably normal, while during his absence it 
would become as high as 106 F. When every known form of infection had been 
ruled out, hysteria was considered; the boy was removed to a nursing home and 
the febrile bouts ceased at once. 

Comby has shown that hysterical attacks may be accompanied by hyperpyrexia. 
In discussing the latter’s thesis on this observation Dufour called attention to 
the well known practice among malingerers of agitating the thermometer so as 
to raise the mercurial column to any desired height. Massot, writing of his 
experiences in the the French army, reported numerous instances of soldiers 
accomplishing this through rhythmic movements of the anal sphincter. When he 
suspected this deception he took temperatures while the soldiers were in the 
knee-chest position, 

The author believes these two patients may nave found some 
raising the recorded temperatures, 

In third case, a boy, aged 4, exhibited total left hemiplegia 
pricked himself in the chest with a needle several days before 
the needle had actually entered the thorax and wandered 
but in the mean 
wrandmother 


a proposal ol 


uch method of 


The child had 
and the parents 
were convinced that 
to the spinal cord, Roentgenograms were, of course, negative, 
tine the attending physician learned that the boy had just visited hi 


who had been stricken with genuine hemiplegia \ little coaxing convineed 
the child that he could move his limbs, and ina few days he was up and about 
is usual 

\messe, Denver 


MINAL RECKLINGHAUSEN'S Distasi Comni and Mienos, Mneéphate 


24:765 (Nov) 1920 


\ boy, aged 15, showin the tetal characteristies of multiple 
‘leo Tad the syiiptotis of a complete of thy the law 
 Todlved of and studies the 
level and denionstrated a coniplete bloet While stiteieal titeryvertion was 
Considered, the symptoms aud the harged, able te 
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and The the Davinson, Philadelphia 


PRACTIOAL ov MENTAL In 
internat, de Vent Clan) 1980 


There is no more important period in the life of a person than the first tive 
years, Tt is during this period that many of the physical and mental deteets that 
handicap hin in adult dite ean be recopnized, Tt is during this period that: one 
can thost easily understand and treat them, and thus frequently prevent the pes 
onality trom becoming twisted and distorted to the extent of rendering: the person 
Wihappy and inefhieient, Ty the very nature of conditions today, the responsibility 
of child training must be by parents, teachers, nurses and general prac 
Hitioners, and not by the The peyeliateiste and Dave 
portant fanetion to perform in presenting the knowledge at hand regarding 
mental bygiene in sucha way that it ean be utilized by various groups with whom 
the child comes dito econtiet, The problems of mental health are brought 
about trequently by undesivable tietors in the environment and by plysieal detects, 
both of whieh can and should be recognized by the intelligent Tayi aa soon a 


thei is appreciited Denver 
‘ 


Cooma, AND G, ‘Tacconn, Riv, di 


clin, pediat, 27;885 (Dee,) 1920 


epinephrine, L000 solution, with a brand of ehlorbutinol, 0.05 per cent, 
was injected intraspinally in doses of from O58 to Hlendache, vomiting 
or sleepine oceurred following one third of the injections, but) these 
were and ob short daration 

No benefit resulted one case of tiberculotis 

the cases of dijections were between the siath and the 
wae 

CH wath frequent Gb for ftteen diye, On 
ob the dijeetion there were attiele tar ten diye) two subsequent 
were without valve and the epileptie were as trequent ae they tad 
heen belore the treatient child had enuresis which also eleared up) 
the firet two njeetions, Dut subsequently returned observation led 
the di anether child with) enuresis; the ehild 
did not wet the bed tor twenty diye, at whieh thie die deft the 
author expresses Tie belel that tie some favorable results were obtained and th 
woe well tolerated, farther on the effect ob the 


tity 


Then 


MENTING O NDYMITIS AND SECONDARY Dut 
(Nav,) 1020 


An infant, slightl over | year of age, presented initlal symptoms of severe 
gastrointestinal disorder with early and repeated convulsive seizures 
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Hid potted ta ob the 
vharachnoid communications, Ventricular punetuve was resorted to and denon 
trated the presenee of a purulent ependymitis or 

Ity the wee of dyes the complet obstruction of the toramimia of Mawendie and 
was demonstrated, The general condition of the is Surprisingly 
Hydrocephalus developed rapidly, terminated the ease 


rood 
jatally 

Freatment consisted in the use of specific serum therapy by the ventricular 
route and subcutaneously tor several days, No particular effect was observed 
evacuation of the fluid seemed to be equally benetieial 


OF Vind, om, de pediat, 2407 
(Veb) 


The author presents three cises and disctiones the treatiient, and 


prognosis, ‘The Tes between a cephalohematoma, which is usually located 
in othe. anterior parietal region and ois bounded by suture 
cephalohydrocele, which follows an injury and is filled with a clear liquid, A 
of dermoids, sebaceous cysts, periosteal or will cutive 
no difficulties, The treatment is surgical as soon as the child can endure it 
Operation is contraindicated when there is mieroeephalus or hydrocephalus, or 
i the cephalocele is such that involvement of the medulla is suspected, The mor 


tality is between TH and 57 per cent 
\Wwroko, Chicago 
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DISTURBANCES IN BLADDER FUNCTION IN FEER’S VEGETATIVE NEUROSIS 
Max FRANK and Ernst Popvinec, Monatschr, f, Kinderh, 46:221 (March) 
1930. 


A child, aged 3 months, suffered from a severe case of cystitis and urinary 
retention. Roentgenograms of the bladder showed nothing definite but gave the 
impression of a spastic condition that might be due to hypertonicity of the para- 
sympathetic. This fits in with the syndrome described as Feer’s neurosis. The 
authors believe that such a neurosis might result in urinary retention and sub- 


sequent cystitis. GERSTLEY, Chicago. 


NEUROMUSCULAR IRRITABILITY IN CHILDHOOD, ALBRECHT PEIPER, Monatschr. 
f. Kinderh. 46:237 (March) 1930. 


The author states that in most determinations of electric neuromuscular 
irritability the factor of the duration or flow of current has been ignored. He 
made 450 determinations on seventy-four children, dle uses the definitions of 
Lapicque: “Rheobase’” means the strength of continuous current that causes a 
minimal museular contraction and is thus identical to the cathode-closing contrac 
tion, “Chronaxia” is the duration of the current that causes a minimal contraction 
with a quantity of current double the rheobase, 

Using the median nerve he found the chronaxia in older infants to be from 
0.07 to 0.226. In infants over 3 months of age it varied from 0.10 to 0.404, 

In the new-born infant, there is great variability of the chronaxia, which is 
from 0.13 to  Tlealthy premature infants show the same amount, ‘This 
variability is probably due to fatigue from repeated stimulation. Premature 
infants, hyperirritable to mechanical stimuli, show less variation — from O13 te 
O89, Rickets causes no change. ‘These children tire easily, 

In one case of manifest tetany, the rheobase was lowered and the ehronaxia 
raised: in another the change was less marked 


Chieago 


SIGNTMICANCK Of mr JOMANN SUSMANN GALAN 
Winderh, 464518 (Mareh) 
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Phe Jeth eye was 

dieision was made in the eonjunetiva, extending tron 
the daner eanthus upward date the and down to the level ot the 
conjunctiva was dissected out en masse Six weeks after operation 
the eye eould be opened very well, the devator tad almost completely recovered 
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and the external rectus had improved so that the globe could be carried out 
beyond the midline. Vision was unchanged, The pathologic diagnosis was: 
benign hemangioma (partly hyalinized and fibrotic). 


Philadelphia, 


HEREDITARY NystaGmMus. S. Knicuron, Arch. Ophth. 2:437 (Oct.) 
1929, 


[he type of nystagmus seen in multiple sclerosis, cerebellar disease and Barany 
resting is “resilient”; that is, there is a quick component and a slow one. Heredi- 
tary nystagmus, on the other hand, is pendular; that is, the two components are 
equal. It represents an effort on the part of the patient to discover the best part 
of the retina for fixation. The line of descent may be either through both sexes, 
which is common, or through unaffected females, being in that case clinically limited 
to males. A case of the former type is presented, in which the patient had hereditary 
nystagmus, as did his son and mother; the disease also afflicted five of the patient's 
nephews, but none of his brothers. Three male cousins also had this condition, 
lhis patient had had visual trouble since childhood; he also claimed to have 
hemophilia and night blindness, although clinical study showed no evidence of either. 
lhe refractive error in this patient was very small, He had pendular, horizontal 
nystagmus with a frequency of two tremors a second, Ophthalmoscopy suggested 

at he might also have retinitis pigmentosa sine pigmento, 


DavipsoNn, Philadelphia, 


ATERAL COLOBOMA oF THE Optic Nerve. FP. Pirtnizy ¢ HouN, Arch. 
Ophth, 8:71 (Jan) 1930 
The coloboma recorded was associated with holes in the disks and with a 
tof the optic nerve sheath. ‘The patient, aged 10 months, showed, in addition 


to the fundus pieture ob optic nerve colobomas, a displacement of the rieht globe 
downward and outward, The differential diagnosis of the etiology of the proptosis 


ivy between of the nerve sheath, a meningocele and an intra orbital tumor 

\t operation, the latter two were ruled out, the eyat and the globe were resected 
the patient made an tneventhab recovers There is every 
ob vision the lett eye Phe child had been observation 

hee for three years \ report oon the plobe nothing 
exeept for the optie nerve Phe seleral part oot the herve wie 

cnt the tipper part The retinn at the depressed disk showed an 

ob nerve fibers swollen, da the bayer 

seen on the nerve disk, was partially filled) with plement, 

elemente and dében No definite trace ol lamin wie obeerved 
portion the herve wie and undeveloped, with only at herve ther 

sheath below wae welded tate the 

hetween the ane the wei They tore ae 
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children with) hemiplegia In three of the case were 
Ih two there was a caleified meningeal nevis, and in-one there was the 
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\ systematic examination was ob the eyes ob SOU 
ob ape The dis showed developiient ob blood 
vessel appearaice was partly die to the ob 
belle he sthotia, eo Hat the wae apparenb 
to Towever, about per cent ob the tases the wie covered 
were twa The larder ob the papillary 
Henne open veooels ane older children, Chee 
fihers were olten plemented, seems that the rematia ob th 
pupillary qmembrane are capable of forming plement atter No eases ob true 
cataract formation were seen, tn only O06 per cent of the children were ther 
fine opacities 

Since Vogt has found that 25 per cent of normal eyes show so-called anteriot 
axial embryonal cataracts, it would appear that some of these develop after birth 
In 19 per cent of the infants, retinal hemorrhages were found varying from small 
punctate hemorrhages from the finer capillaries to the fully developed pieture ot 
thrombosis of the central vein. Most of the cases showing the hemorrhages wer 
in infants following difficult birth, It is) possible that some of the cases ot 
amblyopic eyes may be due to retinal hemorrhages in the macular region, which 
finally absorb and show no gross changes ophthalmoseopically, An estimation 
of the refraction was made by skiaseopy in all the cases, In no case was myopii 


ave as Hy peropy 4 dhopters 
found, ‘The average was a hyperopia of 4 dioy pier, Philadelphia 


CALCIUM THERAPY IN PHLYCTENULAR Distases, M, Cremer, Arch, f, Augeul 
100-101:729, 1929, 


The author treated a series of seventy-five patients with phlyetenular kerato 
conjunctivitis by the usual clinical methods, and a second series of seventy-five 
patients by the same method with the addition of caleium by mouth, THe found 
the most palatable caleium preparation to be a proprietary medicine called Caleium 
Sandoz. ‘This preparation contains about 9.3 per cent of caleium bound to glucony 
acid, 

The rationale of caleium therapy is based on the fact that this drug alters th 
permeability of the smaller blood vessels, and perhaps the lymph vessels, 
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Diseases of the Har, Nose and Throat 
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QOVOGENOUS SuUBDURAL L. Monatsehr. f. Ohrenh. 64:3 (Jan) 
1930, 


Ruedi reviews the literature and gives the clinical histories of five patients 
vho came under his observation, The subdural abscess resulted in all of these as a 
complication of an otogenous intracranial abscess. In three patients the intracranial 
infection occurred through contact of the diseased bone and the dura mater, In 
one instance infection was carried into the subdural space through the blood. In 
three patients the subdural abscess was diffuse and of recent origin, whereas in two 
it was already cireumseribed, The exudation into the subdural space oceurs on 
the inner side of the dura, The arachnoidea is unusually resistant toward the 
exudate, and it is only after a long period of irrigation with us that it becomes 
permeable, Organization of the subdural exudate is then effected, and it becomes 
cheapsulated through connective tissue and other adhesions, On the under surface 
| partly exudative, partly hyperplastic, inflammation results, The brain, how 
ever, does not become involved, Clinically, in two patients the otowenous abseess 
Was concurrent with marked symptoms of labyrinthitis, leptomeningitis and sepsis ; 
1 another patient, however, it was a simple otogenous intracranial process without 
Well defined symptoms, Differential diagnosis from an abscess of the brain. is 
dieu, The meningeal symptoms, coincident with lack of pressure in the brain 
in chiefly the negative result of puneture of the brain, point to the otogenous 
ihscess, Operative opening and evacuation of the abscess furnish the only hope 
lor recovery in both cases, 
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RELATION BETWEEN ‘TONSILS AND ‘TRACHEOBRONCHIAL LymMpn NObpEs. 
Horer, Monatschr. f. Ohrenh, 64:50 (Jan.) 1930, 


From a clinical and roentgenologic study of 174 children with hypertrophy 
of the tonsils necessitating operation and 100 children without enlargement, Hofer 
concludes that there is ho connection between tuberctilosis of the tracheobronchial! 
lyinph nodes and hypertrophy of the tonsils, He does tiot favor the theory pro 
by tany atithors that enlargement or tuberculosis of the tracheohronehia! 
lyniph todes with colneident hypertrophy of the pharyngeal totsils is die to 9 
descending difeetion of the system. Tiypertrophy of the 
is related to tuberculosis children se fae as inhibition of 
lenis to whieh, aeeording etatisties, iy 
US per cent oot all for tifeetion Very few 


Diseases of the Skin 


lHYMOL AND CINNAMON OFF IN THE TREATMENT FOR RINGWORM OF THI 
Searre, Lyte Kingery, Areh, Dermat, & Syph, 90:797 (Dee,) 1929 


Twelve patients with ringworm of the scalp were treated with applications o! 
a solution of gutta percha DB.PLC. containing 0.5 per cent thymol and | per cent 
oil of cinnamon, ‘There was a uniformly favorable response to treatment, light 
patients were clinically and microscopically well periods varying from fou 
months to one year. Three others, according to letters from the parents, appeared 
to be clinically cured, In the remaining case, in spite of an apparently favorable 
response while tinder observation the mother of the patietit reported the necessit 


of tisitiv other retedies 
! lowa City 


were determined in 878 eases af diseases af the skin. all eases the bland 
vas daken in the farenqan within ane ta tour haves atter breakfast. The autho 
hound that in eezema and in pruritus, partieularly of the generalized type, ther 
was a perceptibly higher percentage of patients with an excess of noanprotein 
nitrogen, urea nitrogen and uric acid than in other dermatoses. They expressed 
their belief that study of the blood chemistry of patients with refractory dermatoses 


is of material aid in prescribing appropriate dietaries. Fe 
B appro SHIRLEY, Iowa City. 


EczEMA: SOME RECENT CONTRIBUTIONS TO ITs StTupy. SAMUEL AYRES, JR., 
California & West. Med. 32:153 (March) 1930. 


The recent literature on eczema is reviewed. The contributions of importanc: 
are on the following subjects: experimental studies of the calcium-potassium rati: 
with reference to the sympathetic-parasympathetic nervous system; the carbohydrate 
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and protein metabolism; foci of infection and of irritation; deficiencies in the 
gastric, pancreatic and other glandular secretions; sedative measures; local chemical 


‘itants ‘terial and fungus infections. 
irritants, and bacterial and fungus infectio Dickey, San Francisco. 


Pink Distask. W. Rowpinson, Proe, Roy. Soc, Med. 28:117 (Dee.) 1929, 


A case of pink disease (erythredetia) was reported in an infant, awed 1% years, 
ln July, 1929, the child heeatie very irritable, sereaiiine continuously, Photophobia 
developed) at the sate tie, excessive perspiration and fine pink tacular rash 
on the chest and abdomen were noticed When seen in September, 1920, the 
patient showed rediess, coldiess, and deequaniation of the hands 
and feel, and at all the titeeles and reflexes 
lhe cerebrospinal and Che were normal af 15,000 
wee preaent There wae slow, the 


Now 


bit THEN OMENA OF Manor and 


Wital and tile collaborators live that of 
te preceded by definite alteration ti the 
lhey designated these ae the Many 
show the cardinal features of others differ 
while a few appear ta he idigsyneratic, The crisis is often diffeutt ta 
demonstrate; is latent, but precedes wheal tormation 

The authors ecansider at some length the etiologic factors in urticaria, The 
relation between urticaria, asthma, migraine and other allergic diseases is intimate, 
Widal places these disorders in a group characterized by him as the colloidoclastie 
diathesis, 

lhere are certain adjuvant, as well as direct, factors in colloidoclastic phenomena, 
uch as disturbances of the autonomic system, endoerinopathies, hepatic hypo 
funetion, infection, reduced alkali reserve and lessened digestive efficiency 

ln the treatment for urticaria the authors have found preprandial peptone therapy 
of value. The underlying principle of this treatment can be utilized in urticaria 
die to erystalloids (quinine and other drugs). They also discuss various othet 
vell known tonspecifie desensitizing methods, stich as autohemotherapy, injeetions 


thissulphate ated ealedii Mictabe, Houston, Texas 


the author weed lanston’s method ot TH 
| resulls Hath were yearo ol ave and had suffered wath 
Wilaney. fhe method consists oat adding a crystal of thymal ta a 
iwenty-tour hour specimen oat the child's urine, then adding | draps of phenyl 
alicylate to each 5 ce. of urine and sterilizing the liquid for fifteen minutes at 120 ¢ 
lhis is injected hypodermically, beginning with 0.5 cc. and increasing the amount 


0.5 ec. a day until 5 ce. is given Sanvorn, Chicago 


BACILLUS BRESLAVIENSIS AS A CAUSE OF FURUNCULOSIS AND OF PURULENT 
MENINGITIS IN INFANCY. Z, TEVELI, Jahrb. f. Kinderh, 126:197 (Jan.) 1930. 


lurunculosis developed in an infant at the age of 3 weeks; at 6 weeks death 
curred from purulent meningitis. Cultures from the furuncles and the cerebro 
nal fluid yielded an organism allied to Racil/us paratyphosus B, which by 
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agglutination tests with specific serums and by absorption tests proved to by 
Bacillus breslaviensis, Vhe author discusses the literature dealing with the classifi 
cation of the micro-organism and with the symptomatology of infection with /). 
paratyphosus B. 


CLAUSEN, Rochester, N. Y. 


J. Vas, 


New Points oF VIEW IN THE TREATMENT FOR EXUDATIVE DIATHESIS, 

Monatschr. f. Kinderh, 46:43 (Jan.) 1930, 

Exudative diathesis is a constitutional anomaly closely bound to status thymico- 
lymphaticus. In a series of cases previously reported, the writer showed that 
in many patients with exudative diathesis roentgenograms showed an enlarged 
thymic shadow. Accordingly he treated a number of infants by exposure to the 
x-rays. Some responded to one treatment, some to two, others to three and 
one to four. The benefit was permanent. He shows a picture of one child who 
obtained great relief from the eczema. 

It is interesting and inexplicable that good results were obtained not only by 
irradiating the thymus but also by exposing the skin over the liver or the abdomen. 


GERSTLEY, Chicago. 


LiveEpo RaAceMmosa. P. Frick, Monatschr. f. Kinderh. 46:257 (March) 1930. 


An undernourished child, aged 7, had an eruption on the extensor surfaces 
of the extremities. It resembled a syphilitic exanthem. It was due to multiple 
telangiectases. Possibly it was favored by a tuberculous diathesis. 


GERSTLEY, Chicago. 


TREATMENT FOR PYODERMIA IN INFANCY. Kurt OCHSENIUs, Monatschr. f. 
Kinderh. 46:260 (March) 1930. 


As pyodermia is enhanced by perspiration, the author keeps the skin of his 
patients dry with small doses of atropine. He believes that this is of considerable 
value in the treatment. 


GERSTLEY, Chicago. 


RESEARCHES IN GLYCOLYSIS IN CHILDREN WITH EXUDATIVE DIATHESIS. 
G. MeEYER zu HorsteE, Ztschr. f. Kinderh. 47:728. 1929. 


In sixteen babies and small children with exudative diathesis zu Hoérste found 
an increase of glycolysis to from 44.5 to 80 mg. of sugar in the defibrinated blood, 
as estimated by the method of Freudenberg and Welcker. Perhaps this shows a 
relation to the high carbohydrate need of many babies with this condition. The 
blood of infants with a normal metabolism glycolyzed from 36 to 37.5 mg. ot 
sugar. This value agrees with the results of the experimenters mentioned. 
Further control studies in children with nonexudative conditions showed that the 
trivial infections are not concerned in this increase. Moreover, no relation was 
found to the total number of white blood cells or their different forms or to the 
number of red blood cells or their content of blood pigment. 


EMERSON, Boston. 


TREATMENT FOR PARASITIC DISEASES OF THE HAiR. N. G. vAN Vonno, Nederl. 


tijdschr. v. geneesk. 2:1214 (March 8) 1930. 

Since May, 1927, the author has treated sixty patients, all younger than 15 
years, with parasitic diseases of the hair of the head by the depilation tnethod 
combined with x-rays and thallium acetate (method of Butike, Latiwer and Peiser, 
1926), 
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kin dose per field with an aluminum filter of O.5 mm, — In all sixty patients the 
author observed good depilation, no disadvantage to the organism, no recurrence 
and a direct restitutio ad integrum of the hair growth, 


S. Van CREVELD, Amsterdam, Holland. 


PROTEIN PUTREFACTION AND SKIN DiskEases. E, H. Hermans and A, J. G. 
BELINFANTE, Nederl. tijdschr. v. geneesk. 1:1316 (March 15) 1930. 


Intestinal putrefaction is often given as a possible cause of several diseases 
of the skin. As proof of this opinion, often only increased indoxyl values of the 
urine are given. The authors discuss the question of how far the degree of 
indoxyluria may be accepted as a measure of intestinal putrefaction. They found 
that in the morning urine, an amount of indoxyl of from 0.30 to 1.10 mg. of 
indoxyl per hundred cubic centimeters of urine may be regarded as a normal value. 
In seventy patients with different diseases of the skin, increased values for the 
indoxyluria (reaction of Jolles) were found only in patients with acne vulgaris and 
acne rosacea. In babies with eczema the values were very low. In other cases 
of chronic eczema the values were nearly always normal. Determinations of 
indoxyl in the blood pointed in the same direction. The authors conclude that their 
investigation does not confirm the opinion that an increased circulation of putrefac- 
tive products from the intestine is of important etiologic significance for the origin 
of chronic eczema. In acne vulgaris and acne rosacea, however, abnormal intestinal 
putrefaction seems to occur frequently; this fact may have etiologic significance in 
a certain group of these patients. S. Van CREVELD, Amsterdam, Holland. 


ROENTGENOTHERAPY OF ADENOID VEGETATIONS. F. BLONEK, Casop. lék. ¢esk. 
66:1985 (Dec. 23) 1927. 


Nineteen children, from 4 to 14 years of age, were given percutaneous irradia- 
tion, with the following results: no reaction in thirteen children, hyperemia of 
the tonsils in two, slight disturbance in deglutition in one, slight parotid induration 
in one and slight angina and mild elevation of temperature in two; in 100 per cent 
of those irradiated four times, adenoid growth was completely obliterated, while 
obliteration took place in 50 per cent of those insufficiently treated. The best 
results were obtained in the large spongy growths. Irradiation is especially 
recommended in cases of hemophilia, in cases with postoperative recurrences and 
when surgical measures are contraindicated. STULIK, Chicago. 


Surgery and Orthopedics 


RECENT ADVANCES IN RENAL SURGERY OF CHILDHOOD. R. I. Harris, Canad. 
M. A. J. 22:358 (March) 1930. 


Canadian anesthesia, in which from 5 to 15 cc. of 3 per cent procaine hydro- 
chloride is injected, is advocated in preference to general anesthesia in cystoscopic 
examinations in children. 

The author disctisses chronic pyelitis, obstructive uropathies, with or without 
infection, renal stone and renal tuberculosis. 

\ condition peculiar to children is hydro-ureteral angularity. The probable 
hasis is a congetital anotialy of developinent of the titeter, which permits atotic 
Cilatation of its Once the tifeter heenies atieilated, the eatise 

and perpetiate the condition Omaha 
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MULTIPLE VAGINAL AND Crrvical Poryer Removen rrom A 


Years ov Act, J, Youna, Edinburgh M, J, (Tr, Obst, Soe,) 87:29 (Mareh) 
1930, 


The first symptom noticed was blood on the child's clothing, Then a_ piece 
of tissue was seen protruding from the vagina; first this resembled liver and late: 
a bunch of grapes. Some of it was passed during straining at stool, Pedunculated 
masses the size of a plum became detached, Under operation through a speculum 
about twenty soft plum-colored or lemon-colored polypi were removed with forceps 
The cervix proved to be enlarged and hard, Microscopic examination showed the 
masses to be covered with squamous epithelium, the stoma being myxomatous 


and not malignant, Nurv, Kansas City, Mo, 


‘Torsion ov Vine Viewmiroum Aveeno, Gronae Carene, Edinburgh M, J 
(Tr, MedChir, Soe.) 37:51 1940, 


A child, aged 91, who became il in the middle of the night was operated 
on by the writer eighteen hours liter, ‘The symptoms were those of acute appen 
dicitin with general peritonitis, a temperature of 103 PF, and a pulse rate of 140 
Phe abdomen was found to be tullof pus; the appendix was perforated, the distal 
end covered by adherent omentum, There was a torsion of the appendix but not 


of the omentum,  Reeovery followed Neve, Kansas Me 


Mape.una's Diroumiry of toe Wrist, RACANsKY, Casop, lék, best 
1190 (July 15) 1927 


A review of the history, clinteal observations, anatomy, differential 
ellolovy, pathovenesis, reported cases and treatment is followed by eoimplet 
report of a ease Heredity and rickets are elted as etiolowie factors, the 
Hifferential diawhosis, familial dheence of the capltilii uliae, 
hiahitial subliieation, fractifes and dishveation are elted 


the 


Miscellaneous 


CORRECTIONAL INSTITUTIONS FOR GIRLS SYMPOSIUM CONDUCTED BY CARRII 
Weaver Soitu, J. Social Hyg, 18:542 (Dec.) 1929 


At the 1928 National Conference of Social Work a symposium on “Institutions 
for Girls” was conducted by Dr, Carrie Weaver Smith, then of the New Jersey 
State Health Department. She believes that institutions for girls should be centers 
of opportunity with elimination of every feature suggestive of erime and punish 
ment, Regarding organization and administration, Dr, Smith recommends that 
institutions for girls be located in suburbs of cities large enough to afford educa 
tional, recreational and medical advantages; that administration be in the hand 
of capable superintendents elected by a special board of nonpolitieal trustees, and 
that medical routine be equal to that of the best hospitals, insuring exelusion of 
the paychopathic, the definitely defeetive and the pregnant, 

The institutional group should not exeeed 200, with one worker for every 4 
girls, Provision should be made for single room housing, with cottage groups not 
exceeding 20, and preferably 10 or 12, 

Division of time should allow for not over three hours of maintenance work, 
at least one hour of outdoor play, at least one hour of quiet recreation, not over 
nine hours of seclusion and from five to six hours of educational work. 
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Corporal punishment and radical disciplinary measures are considered unde 
sirable, Discipline should permit self-expression and provide time tor adjustments 

Other workers participating in the symposium emphasized the advantages of a 
moderate amount of the farm type of outdoor life, the importance of systematic 
schooling and religious training and the importance of giving the inmate a chance, 
before release, to live and practice what is taught 


Sex EpucatTion «tN JuNton Senoon, Atice ELLsworrn, 
J, Social Hyg, 165107 (Keb) 1930, 


Three and a half years’ experience with plain talks in personal and sex hygiene 
before gitls of Franklin Junior High Sehool of Long Beach, Cali, have convinced 
the author that boys and girls demand scientific sex instruction and that all schools 
hould furnish sueh) insteuetion, 

Popular talks before 800 pirls at afternoon assemblies were supplemented by 
nore intimate weekly meetings at which attendance was limited to 75 or BO girls 
from a grade, with a view to justruetion by the physicin in the faets of ses 
hygiene and reproduetion, 

lhe talks were confined to the sixth, seventh, eighth and ninth grades, and 
were graded according to age, ‘They began with stories of plant Tle and seed 
development, One of the first lectures in the series dealing with pollenization was 
entitled “Romance of the Bees and Other talke in seed) wermination 
fertilization of fish eggs helped to make the transition to the subjeet ot 
reproduction in general and to the faete of reproduetion§ in 
particular, was finally placed on the laws of etienics, the importance 
of sell-eontrol and the dignity of parenthood 

\ithowwh only optional, the course with the approval of the 


Hilents, the Mederated Parent Teacher Association, the Stiperittendent of 
(at ' 

lit PROKLEM CHILE a, de Vent Clan 

of the child divs heen particularly developed sinee the wat 
handicaps, physical and mental lave been move ditensively aud 
and environment given its proper value 

Msychie life deals with two taetors, plysieal constitution and environment 
lliese are sa Closely interwoven that it is often ditheult to «i wiate them and 
determine the importance of each in a given case, While it is impossible to alter 
the child’s inherited weaknesses, it is practically always possible to effeet sueh 
changes in his surroundings as will conduce to a happier future. Corporal punish 
ment for such misdemeanors as lying and stealing is unwise; it: increases the 
difficulty in training the child and destroys his confidences lsychie contliets 
ould be searched for, and when found, remedied if possible Insolence is a 
type of reaction against emotional distress which may proceed to moral abandon 
ent; reeducation is necessary, Laziness, when not produced by illness, is usually 
the result of faulty edueation or of overpressure on the part of the parent Hleasant 
luske should be outlined at first to secure the pupil's cooperation, and finally other 
dities can be introduced 

\Mrest, Detver 


Work or Canto Franciont, M, Riv, di clin, pediat, 27895 
(Dee,) 1929, 


Carlo Francioni (1877-1929) was professor of pediatrics in the University of 
Hologna, His suecessor, M, Pincherle, began his course at the university in 
1929-1930 by a lecture in which he eulogized Francioni and reviewed his fifty-six 
sublications, 
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ORGANIZATION AND FUNCTIONS OF THE CHILD WELFARE CAMPAIGN IN MEXIco. 
FELIPE FERRER BeEyNON, Bol. Inst. internac. am. de protec. a la inf. 3:385 
(Jan.) 1930, 


The author is chief of the child hygiene centers of Mexico and is carrying out 
a campaign to increase “the density of the population” by means of better prenatal 
and postnatal care. The postnatal mortality at present is very high: 28 per cent 
in Mexico, 30 per cent in Pachuca, 18 per cent in Torreon, 19 per cent in Monterey 
and 45 per cent in Tampico, Prenatal and postnatal hygiene services are being 
established including maternity hospitals, children’s hospitals, milk centers and 
visiting nurses. Each child welfare association must have a member of the federal 
service of child hygiene as technical advisor. The campaign will be directed by 
private agencies in association with the child hygiene service of the department 


of public health, Leste, Evanston, 


Tue PROTECTION OF THE in Caine, Luis pen Sonar, Bol 
Inst, internac, am, de protec, a la inf, 8:409 (Jan) 1930, 


The state's responsibility to the school child should inelude care for his physical 
and intellectual development, ‘This is met largely by the doctor and teacher, but 
some supervision of the home environment is often necessary, The social service 
worker can help the family, the teacher and the doctor in their understanding of 
the child, According to the author, there is need of better school buildings, bette: 
medical training of the teachers, a psychologic institute, more clinies for the 
exclusive treatment of patients with syphilis and more careful examinations, 
especially among the teachers, for the presenee of a tuberenlous infeetion, 


Lestib, Evanston, 


PuNeTrIONS OF THE DikkerokR IN Tite Oren Atk Senoot 
A, Tonia, Hol, dist. internae, am, de protee, a la inf, $1480 (Jan. 1940 


The open air schools in Argentina are condueted to meet the needs of children 
whose physical condition is below normal, These are selected with the aid of the 
school health visitor, blood and bathing facilities are provided, and such children 
as are supposed to need them are given tonics, Schick tests are performed and 


Ramon toxin antitoxin given, Lestre, Evanston, Ill, 


The Proreerion OF CHILDREN IN PARAGUAY. RAMON TI, CARDozo, Bol, Inst 

internac. am. de protec. a la inf, 3:537 (Jan.) 1930. 

There is no unity of action yet in Paraguay in children’s welfare work. All 
efforts are being made separately by state and public or private benevolent institu 
tions. According to a study made by Dr. R. Urizar, the child mortality rate ts 
extremely high. In the decade from 1915 to 1924, there were 28,248 births and 
6,057 deaths of children tinder 5 vears of ave. sehool tiedical board is being 
orvatived, Wit las tit vel accomplished a deal 


Myvanston, 


Proper edueation requires knowledge af the mental eapaeity of the ehild 
Many helieve that education, particularly of the abnormal ehild, belongs essential 
to the psychologist, Czerny repeats again that he does not belieye a knowledge «! 
psychology to he essential in the teacher, Tt is far more important that the teacher 


is normal, 

Kiforts have been made to develop certain tests, such as the Binet-Simon test 
to determine the mental capacity of children Such tests alone do not salve the 
problem, In the excessive importance attached to them one is reminded of thi 


| 
| 
ag 
a 
| 


ARSTRACTS FROM CURRENT LITERATURI 207 


excessive use of any new medicament. In a severe cerebral anomaly a_briet 
examination of the child tells the story. In borderline cases the tests are often 
uncertain. 

Anything that can be accomplished in the education of the subnormal child 
depends on the inherited characteristics of his nervous system. The tendency of 
parents and relatives to blame the educator if the child does not develop properly 
is misdirected. It is the child who is at fault. 

The weakness cf our present educational system is that it is directed mainly 
at the mediocre. The classification of children into normal and subnormal provides 
no education for the group which Czerny considers above the mediocre. He sug 
vests that educators divide children into three classes, the normal, the average 
mediocre, and the subnormal. (Czerny apparently considers the group usually 
called bright to be the normal group.) 

To divide children into groups requires the cooperation of the physician. Why 
is it that people consult the physician only as to the physical capacity of the 
child, but never as to the extent of education advisable \pparently the body 
helongs to the physician and the brain does not, 

\fter all, education should not be standardized but should be so adapted to the 


child as to make him a useful human being. 


GERSTLEY, Chicago, 


\ Srupy or GAIN IN Wetoutr or IN CONVALESCENT Homes, 
VON Monatsehr, f. Kinderh, 462104 (Meb.) 1930 


In an effort to determine the cause of improvement in the weieht of children 
i) convalescent homes, the writer studied children during two summers 
There are so factors involved and especially so few established indicators 
of general nutrition that he has to no definite conelusion 
iidernourished children gain more rapidly than normal children, and these in tun 
inore rapidly than children above normal in weight 

\pparently in every study of this kind the ehild’s nutrition and weight on 
citering an institution must be considered 


Grasreey, Chieago 


New University CLINic IN SzeGep (HuNGaARY). ELEMéER 
HaiNniss, Monatsehr. f. Kinderh. 46:300 (Mareh) 1930. 


lhe author gives a detailed description of the new children’s clinic, including 
floor plans, 


He discusses the problems of contagion, and is particularly concerned in avoid 
ing bed-to-bed infection. The glass partitions of the cubicles run from floor te 
ceiling and each cubicle has individual equipment. There are two buildings, one 
devoted exclusively to contagious diseases 


In the private division, to avoid tnnecessary noise, there are double walls 


hetween the rooms, between which there is a laver of sotund-proof material 


Chitago 


DEPARTMENTS IN \. and ©. Nok 
HEBATH, Atsehe. f de ges. 


The authors deserihe in detail the proper organization of the personnel at 
hospital hits Ib placed on the tniportanee of haying tully 
(ualihed specialists in children’s diseases in charge of such departments. Thess 
pediatricians should rank equally with specialists in other fields. Other physicians 

winected with the organization should be subordinate to the pediatrician-in-chiet 
urses who are especially trained in the care of children should hold all of the 

Hore Important nursing positions, It is pointed out that a relatively larger stati 
physicians and nurses is required for the care of children than tor adults 


CRANE, Chicago 
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suppl to Casa, leh. (Novo 1020, 


1027-1028, per cent of 1744 eehool ehildven examined shawed dental 
caries This compares favorably with the per eent found by German 
aud English authors, tn the presehool age (fram 4 to 6) 149 of 275 ehildren 
examined had sound teeth. In the rural distriet 152 of 432 children in the first 
grade (35 per cent) had sound teeth, The number of sehool children treated 
hy the dentists was 5 per cent in 1925-1926, 9 per cent in 1926-1927 and 15 per cent 
in 1927-1928—the year systemic examination and prophylactic work were organized, 
A discussion of the cooperation of insurance companies, public officials and parents 
in supplying funds for carrying on the actual dental work together with the cost 


of the work is discussed. SruLik, Chicago 


" 
7 
3 
3 
q 
us 
att 


teal 
ren 
ited 
ent 
ents 


Society Transactions 


NORTH PACIFIC PEDIATRIC SOCIETY 
Twenty-Second Session, Midwinter Meeting, Jan. 25, 1930 


L. Howarp M.D., Secretary 


ENb-RESULTS IN SOME CAsEs OF CLEFT PALATE, Dr, Herpert C, Cor, Seattle. 


A brief discussion was given on the mechanics of speech following operations 
on cleft palates; the effect on speech of improperly performed operations; the best 
sequence of operations, and the necessity of using prosthetic appliances in some 
cases, Three patients were shown; (1) illustrating a good postoperative result 
with a long, flexible, soft palate capable of developing normal speech; (2) illus 
trating a closed cleft, but producing a palate too short and rigid to permit good 
speech; (3) illustrating a poor result, evidently due to extensive postoperative 
slough of all palatal tissties, and capable of clostire only by a mechanical appliance 
and wivitie at the best, tisatisfactory speech 


| Hl, livery elty should have one qualified ta 
operations on elett palates, and furthermore, no one else should be allowed te 
perform them in that loeality 

Dr, HH, C, Cok: Only with practice does a surgeon aequire many so-called 
tricks in operative procedure, 


TREATMENT OF TUBERCULOUS Hips, Dr. C, F. EIKENBARY, Seattle 


\ review was made of the disappointing results in the treatment of patients 
with tuberculosis of the hips by time-honored conservative methods. According to 
the review ten patients with long-standing and proved tuberculosis, were operated 
on and cured. The abscess in each case was cleaned and the joint fused, resulting 
in a solid bony ankylosis. There was one death which occurred six months after 
operation from tuberculous meningitis. Four cases were demonstrated in detail 
with their histories and roentgen observations. With the diagnosis proved the 
author was now willing to fuse early cases of the disease for the following reasons 

(1) All proved cases of tuberculous hips shold be fused, using the combined 
intra-articular and extra-articular method 

(2) Sititises ate tot tecessarily a contraindication to operation 

(4) Deepesented abscesses do tet constitite a ated should 
Hive postoperative 

(4) Thon te twelve are requived fae a 

(5) patients whe lad heen treated tiy the author were piven the heat 
Toe a of years and the condition wae 

(A) Mighty per centoat the eases whieh inoculations were made 

positive for tuberculosis 


Dk, WH, C, Oumsren Ave sinuses more rapidly cleared up since the use of 
Wtraviolet light than belore 


Dn, A, C, Reman: Ina surgical discussion of tuberculosis, the medical side 
Hist not be lost sight of One thousand and two hundred cases of tubereulosis 
ies through the elinie yearly, most of which are exposure cane Lnually, there 


history of timp or pain in the hip of from six months to one years duration 
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90 per cent of the cases are of werogenous iifeetion, we should seek the 
primary foeus, 

De, tH, Mook: There should be some standardization of surgical proce 
dure, possibly a compromise between the conservative and the radieal; or, the 
prevention of tuberculosis by giving the ELCLG, vaeeine to babies of mothers 
with tuberculosis, This vaeeine may be obtained from the Tennessee State Board 
ol Health at Nashville 

Dr, W, an operation is performed early in the course of the 
disease and is followed by fusion, is there less shortening ? 

De C.F, Kikennary: The results of treatment with ultraviolet light have 
not been convincing, With early operation there would be less shortening, 


PACHYMENINGITIS INTERNA, Dr, Norman W, CLetn, Seattle, 


A report was made of two cases; one was that of an infant, aged 5 months, 
who died after three convulsive attacks at the age of 6 weeks, 4 months and § 
months, respectively, Autopsy revealed a hemorrhage about in diameter in 
the dura in the parietal region (specimen shown 

The second was the case of an infant, aged LO tothe, who wae still living 
Preatment in both cases consisted of repeated lambar punetures, The elose allianee 
hetween subdural hemorrhage and pachymeniigitie hemorrhagien interna wie 
brought out, Marly diagnosis and treatment are essential for a good prognosia 


DISCUSSION 


De The end-result of eases in whieh the patients do not die, 
may be sad, A ease which had been followed for two years was reported in whieh 
the patient was now an idiot 

Dr, LAURENCE Chronic pachymeningitis hemorrhagiea interna must 
he a different disease in the adult. Tere, it nearly always occurs late in life and 
the symptoms are those resulting trom cerebral compression, The dura may be 
from | to 2 em. in thickness, It is interesting to observe that this condition is 
found at the two extremes of lite, in the infant and during old age. Spinal pun 
tire i fost cases reveals a clear fluid as the hemorrhage is tot in the sub 
arachnoid space, Permanent mental changes tay result 

De Paritek: The rationale of repeated limbar pinetires in these cases 
is questioned, Dy relieving pressure, fiether bleeding is tiade easier, 
dipeetions of blood the best treatment 

with De ae to the benetit of tijeetione of 


CONGENITAL DILATATION Dn, JAMES W, Porth 


\oreport wie tide ol the cise of an aged 7 months, whose eliel 
plaints were fever, distress and elionie, severe constipation, ‘The past bistory wo 
port, for feeding regimen stubborn constipation 
nee birth Physical examination revealed a ebild with marked) patlor; puttine 
of the lower eyelids; the extremities; Dilwteral otitis media, and marked 
distention of the abdomen On repeated examination, a large number of pus eell 
were found in the teine with te caste or blood) cells palpation 
revedlod defiiiite latwe tiasses extending from d to below the eostal 
both stiles, and on the lett that on the ete 

view of the and He persisteiee of the output 
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SOCIETY TRANSA( 


including pyelograms, was made of the urinary traet loth ureters were found to 
he greatly dilated over their entire extent and were associated with dilatation to 
aomuarked degree, of both kidney pelves, with flattening of the papillae and enlarge 
ment of the ealiees, 

Postmortem examination showed the ureters to be of enormous size, averaging 
yom, in diameter through the entire length and associated with marked kinking 
lhe walls were atrophied to the thickness of writing paper, Doth ureteral masses 
lay directly against the ascending and descending portion of the colon, exerting 
considerable pressure on the struetures, This, no doubt, played a large role in the 
production of the severe constipation, which was a pronounced symptom, 


DISCUSSION 


Dr. H.C, OLMstep: The question whether these cases are obstruetive or truly 
congenital is difficult to answer. 

Dr. J. DurRAND: Anomalies of the urinary tract fori a large percentage of 
the etiologic factors in children with persistent pus in the urine, Hlow: often 
should we make pyelograms? Nine of ten children with pus in the urine improve 
under ordinary treatment; the condition in one often persists over long periods, 
even df one finds an anomalous condition, one cannot do much differently the 
line of treatment, The majority do well on conservative treatment, Not muny 
need to hive roentgen examination 

Dn, agree with Dr, Durand 

Dn, Mites: Did Capro Kol cause the flare-up 

Dn. J, W, Rosenretp; Obstruetion is rare as a cause of ureteral dilatation in 
the infant, In a ease of stubborn pyuria, one should geo further to discover the 
cause, My personal experience with Capro Kol has brought poor results, It is a 
radical procedure to put catheters in both ureters at one time. Only one eatheteriza 
tion and pyelogram should be done at a time 


ContTROL Or PyLorospasm IN INFANCY Dn 


Penvative Meruop ror THE 
M, Dayron, ‘Tacoma, 


\ 


\fter observing good results from the use of phenobarbital in controlling the 
vomiting of infants and ehildren due to various causes, an attempt was tmade 
ty treat, in similar manner, infants having svinptoiis commonly present in 


pyloric stenosis 

Chee reports were presented of two to these 
hound the pyloric stetosie of With phenobarhital gave sueh 
that de hellewed should be farther 


Voreport wae made of an aged welling bo ounces 


(1927.77 Gand, The author summarized the complaint ae follows: gabe 
owelnlt for two and monthe; 02) the stools were bards (4) the mother 
OF Hervolls lemperament Ihe treatment consisted of taking the infant 


tnider the direet care of the mother and giving the only three meals 
(daily with the addition of dextrose syrup to the child's allowanee of whole mill 
(1 tablespoontul dextrose syrup to ounees whole milla 


ROS, Mite Phe faetor of the mother de one of the 
the Handi of cases of feeding 

De th, deetrose syrip te whole de 


dawn on the fat te develop appetite, and then ade 
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J, doubt the benefielal effeet of the addithon of earho 
liydrate, ‘The ideal treatiient is the separation of the mother and ehild for a@ period 


Seattle 


\ case of acute otitis media following acute pharyngitis ina aiel, aged years, 
was reported, One followiiy an incision of the ear drum, whieh dineharged 
a seropurilent exudate, there wae a recurrence of fever, alight stiffness of the neek 
wid a A espinal pave of a tilly Muted with a 
cell of 22,500 per cuble millimeter, No baeteria were found 
wie aid on the second day the Mild contained 5,977 celle per eubh 
No were fou on oe eultiwe A cultiive of the blood 
lever Oe followin lateral wi opened 
wie ted all The deat day (here wae te and 


filed lima 


were Ho local ob there wae ot over 2,000 
per cuble without Daetertal tivasion, and there wae to evidenee of 
of the lateral stibelded when the wae opened 
packed and the vel wae thee ot 


WH plenty water Tee piven ta tower the 


Dra, O. M, Chay What about the animoniaeal diaper in these eases’ 

De, N. tn determining the aeidity of the urine, the valve 
is the most dependabl 

Dr. N. W. CLein Acid reactions of the urine of 30, 40 or 50 do not make 
much difference. Estimation of a single specimen is not accurate. 
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IRANSACTIONS 


VOCTHI) 


dow. He Moon: Aeid-base diets should be more caretully studied in relation 
io the aeldity of the urine 

De, HC, A mueh better method for determining the aeldity ot 
the urine should be used 

De J, Wy The presence of dlavetio acid in the urine the 
only true test of 

High weld urine is present before the occurrence of the 
diaper, the stare in the diet tay clear up the ammoniaeal 
diaper, Tigh aeldity of the is an indication of wrong diet, Tt does not 
jitter whether we fest a speclnen ov the twenty four howe speelmen 


addition to the well sedative effect of (ite 


be explained by the of thie on the medullary centers 
Tron) ob the Phere ob the 
With the tae of phenoharbital, the excitability and eonddetivity ob 


center are probably lowered, ‘Thue the diay be cerebral and 

No ob atroplie lever were when this wae combined 
with phenobarbital  Vollowlig the tae of (ile barbital derivative, 
ellecta were tated 

of phenolarhital added to (lek cereal food) the 


One can C007 Gad ob for 

phenobarbital and are different in 
they solubility 

De. J, H, Moore Atropine readjusts the action between the sympatheties 
the parasymipathetics, Vitamin will prevent and also eure pylorospasm 
Hesiceated yeast should be given to both pregnant and lactating mothers 

Dk, G, S, BLacksTRAND: have known of a case with convulsions following 
(he tise of atropine and phenobarbital 
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Dr. D. H. Houston: Iso-amyl-ethyl and phenobarbital are valuable drugs. 
The former drug is most valuable in controlling convulsions in pregnant women, 
also in convulsions of strychnine poisoning and in tetanus. It is given by rectum 
in the vomiting of pregnancy. 

Dr. A. H. Gray: In acute vomiting in children the administration of one-fourth 
grain (0.016 Gm.) doses of phenebarbital for two or three doses will stop the 
vomiting. 

Dr. D. M. Dayton: One may give large doses of sodium phenobarbital with 
safety. 

Dr. J. W. Rosenretp: How is the drug excreted from the body? 

Dr. KE. J. BARNerr: In the average case we give one-eight grain (0.008 Gm.) 
in each feeding. In severe cases one-four grain (0,016 Gm.) may be given. | 
believe that the drug acts centrally, lessening excitability. 


CONGENITAL SYPHILIS; SOME INTERESTING FEATURES. Dr, C. F, COVERNTON, 
VANCOUVER, B. 

A case is reported of an infant with congenital syphilis in whom the condition 
progressed satisfactorily under antisyphilitic treatment with inunctions of mercury, 
injection of arsphenamine and mercury with chalk. At the age of 16 months, 
potassium iodide was given, and one month later the arms and legs became spastic. 
Twenty-four hours later the baby was in a state of coma. There was a positive 
Kernig sign, ankle clonus and rigidity of the neck. The spinal fluid gave a 4 plus 
positive Wassermann sign with a cell count of 500 per cubic millimeter. The 
temperature rose to 107 VF. just before death. The autopsy report gave degenera 
tive changes in the left cerebral hemisphere, congenital syphilis and encephalomalacia 
as the cause of death, The question is raised: Could an excess of potassium 
iodide have caused the sudden breaking down of the gumima in the brain? 


DISCUSSION 


Dn have seen a case 


W | 


The Tis eaten views on The ethology of and the subsequent 


Dk, LAUKENCE Stetina: We tise tineture of in eases of epidenn 
encephalitis hut have not used it in cases of the 

Dr. J, l, Durann li tie is an organie disease and due to foeal infeetion, 
why does it nearly always oeeur in neurotic persons? 

Dk Tie by no means always oeeurs one type ol 
person There would seem to be a relation to the conduet disorders of post 
encephalitis, The restlessness of the person with tie may be due to Joealization 
of the organic disease in the central nervous system 

De ds there a hereditary predisposition 

De. We now think that) cases demonstrated on a 
hereditary basis may be due to faulty development of the brain 

Spots Will Dr Sellinw tell tis about the treatment of ti 
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Dr. LAURENCE SELLING: I shall tell you of one or two cases: (1) Ina 
case of tic with definite involvement of the maxillary antrum, the patient remained 
cured of his tic, two years after an operation on the antrum. 

(2) A child, aged 6 years, with tic had also bilateral sinusitis. The child was 
perated on and cured, 

(3) In the case of tic in a mental defective, a radical sinus operation was done, 
and the patient was cured of his tic. 

One cannot hope to cure all patients with tic. When permanent damage has 
heen done, such as scarring, cure is impossible. 


CHICAGO PEDIATRIC SOCIETY 
Regular Meeting, Feb. 18, 1930 


\rTHUR H, PARMELEE, M.D., President, the Chau 


Sepsis LEUKOPENIA (AGRANULOCYTOSIS) IN) CHILDREN. Dr. Josern 
BRENNEMAN and Dr. Joun BIGLer, 


This paper will be published in full in a later issue, 


DISCUSSION 


Dr. Josepi BRENNEMAN These cases were extremely interesting to us 
We have not been able to find a series like it in the literatures In the cases 
tudied, there were three outstanding symptoms.  Virst, the patients had septic 
conditions, appeared extremely ill, had high temperatures and petechial hemor 
thaves, Second, there was almost complete tonfinetion of the bone-marrow 
Hhird Cand one whieh we cane to fecoutize and evaliate practically), the patients 
died, and we could say that a child with this disease would almost certainly 
Hie WH Certain period of tie, seemed fo te suelo a definite entity 
Hat one could With Now, ether the sepals or the 
Hat There Wie of the sent 

When we tithe for paper we that epee’ would 
native ob the leukopenia, alone, complete: almener 
cell ane could make a Chie 
condition Phe tern was to characterize the nature af 
Hie leukopenia, We thoueht tor a thie that the eases were aleukemie leukemia 
hit they certainly were not 

Rather interesting in this condition is the report that Templeman ot St. 
Wide recently of infeetious mononucleosis In the series of case hie reported 
there was not only a mononucleosis but also a definite leukopenias but none of the 
hildren in this series were very sick, or septie or anemic, whereas all the ehildren 
lour series were, and all of them died 

Dk, JOUN There were no remissions in any of our case 

Iwo instances there was a response to transfusion, but this never lasted) for 

re than two or three davs, ‘There was no effeet on the white celles the eount 


decreased 
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As to the cases of a somewhat similar nature that have been reported, b thin 
that the degree to which these children were affected depends on their resistance to 
certain types of infection or toxins, ‘The whole hematopoietic system, or only 
part of it, may be affected, [In some patients treated for syphilis, symiptonin o 
hone-marrow aplasias develop that may vary as to severity, Whether this | 
dependent on the degree of the toxicity or on the reaetion of the patient, we do 


not know, 


PROGNOSIS AND TREATMENT OF BRONCHIAL ASTHMA, WITH SPECIAL REFERENCI 
ro Prpiarrics, Dr, Leon UNGER, 

Bronchial asthma is a problem of pediatrics because most cases start in infancy 
or childhood 

The allergic diseases are: (1) bronchial asthma, (2) hay-fever due to pollens, 
(3) allergic rhinitis, all-year-round rhinitis, (4) eczema, especially in’ children, 
(5) allergic bronchitis, attacks of dry, unproductive cough, without asthma but 
often preceding asthma, (6) urticaria, (7) angioneurotic edema, (8) alimentary 
or food allergy, attacks of abdominal pain with nausea, vomiting and diarrhea 
due to hypersensitiveness to some food. Migraine, epilepsy, certain purpuras and 
certain bladder disturbances probably belong to this group. Serum reactions may 
also be included, 

All these allergic diseases are based on the three main factors of (1) heredity, 
shown in about 60 per cent of the cases, (2) exciting causes, such as pollens, animal 
hairs, feathers, orris root, and (3) predisposing conditions such as dampness, over 
exertion, ete, All these factors are important, but the first and second are 
especially so, 

Bronchial asthma is diagnosed by attacks of wheezing, coughing and dyspnea, 
with allergic history and response to epinephrine and skin tests, There is 
eosinophilia in most cases. 

Skin tests are very important. They must be done completely or not at all, 
and must be backed by clinical testing. The cutaneous method is best followed by 
the intracutaneous, and sometimes by the ophthalmic method. Group testing is 
unsatisfactory. 

Prophylactic treatment is important. This consists of (1) advising against 
intermarriage between persons with allergy because of the hereditary factor; 
(2) shielding the children of persons with allergy from the common exciting causes, 
such as feathers and animals; and (3) examining and giving thorough skin tests 
to these children at the very onset of any of the hypersensitive diseases, especially 
eczema. 

Active specific treatment consists in removing the exciting cause or causes. 
The patient should be desensitized to those factors that cannot be avoided, e. g., 
feathers, dust, eggs, milk and wheat. While desensitizing the patient, remove the 
cause as thoroughly as possible. Watch for reactions and, if any occur, reduce the 
next dose. Of the nonspecific treatment the best are epinephrine, ephedrine, 
vaccines, ultraviolet light, removal of foci of infection, potassium iodide, belladonna 
and apomorphine hydrochloride. A change of climate is usually poor advice, 

The prognosis of asthma is excellent in most children, especially in those in 
whom diagnosis is made early and complete tests done. Children who are not per 
mitted to develop the dreaded complications, emphysema and chronic bronchitis, 
through repeated attacks of asthma can be helped either completely or partially 
relieved of their symptoms:in the large majority of cases, Eighty-five per ceut 
of our patients, of all ages are more or less improved, and the results in children 
are even better, 

DISCUSSION 

Dr. Josern K, Carvin: I wish to ask a question, What is the percentage o! 
positive skin tests to specific foods in persons known to react clinically to these 
specific foods? 
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Dow, MUNNS | should dike to know whether the conmmeretal 
preparations Are heat, or whether it is beat to make our own and also, what type 
of scarifer ia the best to use 

| noticed particularly in using the group test that practically all children reaet 
io the fish group and a large number to the nut group, tn doing the whole group 
o| foods the total number of tests will be in the hundreds, and it is a difheult 
problem to decide how to do these tests in children, 

{ should like to know whether Dr, Unger thinks it is best to perform the tests 
on the arms or down the back, ‘The question of pain, the anxiety of the mother, 
and many other faetors enter into the problem, 

Dr. JosepH BRENNEMAN: I think that one is apt to put more into these things 
than is necessary, for this is a very allergic period. At a recent meeting of the 
Ophthalmological Society half the discussion was on allergy, 

Dr. Unger criticized the way of calling some cases “asthmatic bronehitis.” 1 
confess | have a fondness for the expression and believe that many children have 
an asthmatic type of bronchitis, | think that most of these conditions improve 
alter a while, as the child acquires its immunity, and that the child does not develop 
asthma in the ordinary sense, 

| agree with Dr. Trish that we are not quite ready to accept eczema entirely 
as an allergic manifestation, [ have not seen many eases of eczema that | was 
quite sure were on that basis, Practically all infantile eezemas of the ordinary type 
vet well after the first year; only those children who have the condition in parts 
of the body aside from the face do not, | think that in some cases the patients 
are made worse by getting too much food, [ have never seen an eczema that 
was so different that it could not be said that it came from association with a 
rabbit or a parrot or something of that sort. 

Dr. L. J. HALPERN: Not infrequentiy children give a positive reaction to 
many different things, and I should like to know the procedure in such cases. | 
have in mind an infant in my practice who suffers from eczema and severe bronchial 
asthma. Skin tests show sensitization for cow’s milk, soybean, cereals, egg, meat, 
potato and orange and apple. The removal of some or all of these foods from 
his diet and the substitution of goat’s milk for cow’s milk together with large 
doses of ephedrine have not altered the infant’s clinical condition in the least. I 
should like to know how to evaluate the skin test results in this case and to inquire 
of Dr. Unger what his next procedure would be. 

Dr. Leon UNGER: In answer to Dr. Calvin, foods give a small percentage 
of positive tests in all allergic conditions. However, by using scratch tests first, 
then intracutaneous tests, and then changing diets as means of testing, a larger 
percentage of successful results is obtained. The skin test may give negative 
results and the child still be sensitive, or a positive skin test need not necessarily 
mean that the child is suffering at that time from sensitization to that particular 
substance. Clinical tests are valuable in such cases. 

\s to the number of years necessary for prophylactic treatment in hay-fever, 
that is an open question. Some patients require one year, others three to five 
ind some never recover, We usually give injections for about three years 

In answer to Dr. Brenneman, from reviewing the literature and our own work, 
we believe eczema in childhood is practically always allergic. It precedes asthma. 
\bout 50 per cent of asthmatic patients have had eczema, These patients with 
cezema are often sensitive to wheat, milk or eggs, and on withdrawing these from 
the diet the conditions usually clear up. About 50 per cent of patients with 
eczema give a history of allergy in some other member of the family. The 
great point is that proper treatment of eczema in childhood will lessen the number 
| cases of asthma in later life. 

lhe group testing is not a short cut, and it is only confusing. Instead of 

ching the number of tests, we go to the opposite extreme and test split products ; 
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that is, we teat for five derivatives of wheat, No one doing any amount of work 
allergy tees teats 

Regarding fish glue, several fatalities have resulted from testing for this 
intracutaneously, ‘That is one reason why we use the serateh method first, 

We buy our proteins from Arlington and extraet our own pollens and hous 
dust, We use a sharp, thin knife for testing and use the arms in older children 
and the back in young ones, We make from about thirty to forty tests at a time 
and test for everything with which the children come in contact (about 100 to 150) 
tests, 

Regarding “asthmatic bronchitis,” | merely wished to point out that long ago 
Walker divided asthmas in adults into bronchial asthma (the sensitive group) 
and asthmatic bronchitis Cnonsensitive group); it is confusing to use the latter 
term for children and it should not be done until a thorough history, skin test 
and eosinophil count have placed the case in or out of the sensitive group, 

Most eezemas are due to foods and clear up by eliminating: these foods and hy 
using quarty light therapy. cannot give definite figures, 

\s to multiple positive reactions, each case must be individualized, ‘Test: 
are tiseless i the presenee of dermographia, 


DH, JULIVe addressed the Society on tis personal tiipressions of the 
Scandinavian and Pediatrie 
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DAS LYMPHAERMOLDE By Da, Price, 12 marks 
Pp, 235, with 8 illustrations, Berlin: S. Karger, 1930 


lhe book is a worthy member of the series of monographs published by the 
luhvbuch fir Kinderheilkunde, Since no comprehensive review of both the elinieal 
and the hematologic literature has ever been published, this volume is especially 
timely, 

Vilatow, in 1885, and Pfeiffer, in 1889, gave clinical deseription ot 
glandular fever but made no statement regarding observations on the blood. ‘Theit 
conception of the disease as a distinet entity was gradually abandoned and almost 
forgotten, until Tiirk, in 1907, jivestivated the disease from a hematolowie stand 
point and pointed out its close similarity to acute leukemia, 
prowress in the knowledge was aliiost entirely by hematolowiste util 
recent years pediatticiais and especially internists lave shown the wide rane of 
its clinteal tanifestations, ‘TPhis was especlally etiplasived by 
authors, who were able to stidy its and show that 
whether the WAS OF ily type al 
changes were practleally always present on che other 
clay the dere severe fori are overstressed, anda 
true perspective of the disease all ite varlationia de obtatned 

The disease entity las been yvariouely called glandular fever, 


pleture, and that the term of fever given 
oes Hob fake tite the later Tle proposes 
(he two, glandular fever 

lhe author devides the eourse of the dite tive (1) 
period, from seven to eight dayas (2) prodromal loss of appetite, 
indefinite paing (4) febrile phase, whieh is further divided Gab septte 


type, (Db) anginal type, (ec) pharyngeal type, G2) thoraeie type, Ce) abdominal 
lype and (f) formes frustes, mild indetinite types; (4) the stage of glandular 
welling involving the anterior and posterior, cervical, axillary aud ineuinal lymph 
glands and sometimes the salivary glands, together with enlargement of the liver 
and spleen, and (5) convalescence, which is fairly rapid except tor the plands 
nid spleen, 

Fhe cases may be sporadie for a number of years and then suddenly become 
epidemic. Glanzmann observed filty cases in twenty families during a six months’ 
period, Tt may be spread by direet contact from person to person (droplet inter 
Hon) or through the medium of a third person 

lhe leukoeyte count is usually from LO0Q00 to 20,000, with cells 
of from 50 to 90 per cent The characteristic feature of the blood pieture, overt 
Hil above the inereased number ot 4, ie the peculiak rem 
Ho Oeeasionally, the lymphocytes tay be nornal, but tore offen they shen 
citer Ca) a Tobulated and very basophitie whieh te vacuolated 
atteaked areas whieh are Dasophitte and with) very 
he extremely varied elinieal pleture, raised the question as to whether a 
Clinical entity or a multitude of diseases with a eommon blood reaetion was being 
deat with, Glangmann and others apparently settle this issue in favor of the 
itvle elinieal entity, because they have observed all these clinical types curing 
sinele epidemie, 
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The wide range of symptoms is well illustrated by the diseases from which 
it must be differentiated: acute lymphatic leukemia, lymphogranulomatosis, sepsis, 
typhoid fever, miliary tuberculosis, influenza, dengue fever, tularemia, undulant 
fever and roseola infantum or exanthema subitum. The anginal form may be 
mistaken for diphtheria, Vincent’s angina, follicular tonsillitis or scarlet fever, 

The etiology is unknown, the prognosis good and the treatment symptomatic. 
A complete bibliography, as well as excellent reproductions of the characteristic 
blood cells, is attached. 


MeEp1Iz1IN, GYMNASTIK UND PADAGOGIK IM KAMPFE GEGEN DIE TUBERKULOSE 
(HARMONISCHE BEHANDLUNG). By Eucen Kiscu, Berlin, Medical Director 
of the Berlin Municipal Institute for Bone and Joint Disease and of the 
Sanatoritim for Tuberculosis in Hohenlychen. With a foreword by Prof, A, 
Bier. Price, 5.90 marks. Pp. 83, with 49 illtistrations atid 34 froetitgen repro 
diuetions, Leipzig: George Thieme, 1930, 


The sittation in Germany with respeet to tuberculosis has always been tore 
acute than ii Aierica, owing in part to a higher incidence of the disease, especially 
among children, and in part to the greater economie problem presented by the 
lower Classes, Despite this facet, the growth of the outdoor sanatorium method of 
treatment has not been commensurate with that in certain other countries wiere 
the need is less urgent, ‘The monograph here reviewed is an earnest and interesting 
attempt at solying some of the problems in a large city without the expense o 
hospitalization or change of climate, 

Phe author first discusses the effects of heliotherapy, the beneficial results ol 
Which he believes are due not alone to the effects of exposure to the ultraviolet 
rays, but to the hyperemia of the underlying structures, which is a secondary 
effect of suel irradiation, ‘The latter view follows closely along the line of 
reasoniig popularized by Hier some years avo. Atient the prevailing view that 
heliotherapy is beneficial ih cases of tiberetilosis of the bones and glands but 
in the active puliionary form, be that it is the 
Hiethod that is at fault but the dosage of the applled remedy, Tn other words, 
hemoptysis and exacerbation of the pulionary process ean be avalded by metheulous 
care in gradually accustoming the patient to the rays, especially when they ar 
applied to the thorax, And interruptions in the hellotherapy while continuing 
the outdoor exposures, such as would oceur on cloudy days, he believes to be 
heneficial rather than the reverse, Artificial ultraviolet irradiation, however, is 
practical, especially if combined with the application of heating rays, And simul 
taneous roentgenotherapy, especially for the more superficial lesions (even in 
bones), often shortens the healing process by one third, 

The greatest contribution made by the author, however, is the demonstration 
that even in the midst of a large city it is possible to operate an open air ambulatory 
clinic for the treatment of children with active tuberculosis, with the greatest 
benefit to the patients, Very much as in our open air schools, the children report 
in the morning and return home at night, but during their stay at the clinic they 
are stripped of clothing and are given carefully regulated heliotherapy, graduated 
exercises in the open air, rest periods, well balanced meals and as much school 
instruction in the open as they are capable of doing, A few beds are furnished 
for children on frames, for those who are too sick to be up, or in instances in 
which the home environment is absolutely inadequate and no treatment is possible 
in another sanatorium, There is a detailed description of the routine followed in 
applying heliotherapy, rest, gymnastics, ete, with adequate illustrations showing 
the ground plan and pictures of the institution, as well as numerous views of the 
Classes and gymnastic exercises preseribed, A selection of roentgenogram repro 
duetions shows various types of lesions of the bone before and after healing 

This little booklet can be warmly recommended to those interested th 
technic of treating Jarge groups of children with tuberculosis, malnutrition, etc, 
at relatively little experne 
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BOOK 


Dit REVISION DER NEURASTHENIEFRAGE, DIE KLINISCHE UND PATHOGENE- 
rTISCHE NEUORIENTIORUNG ZUM NEUROSTHENIE PROBLEM. By L, Szonpl, 
with an introduction by Professor OswaLtp Bumke. Price, $1. Pp, 150. 


Leipsic: Rudolf Novak & Company, 1930. 


A brief though interesting historical review of the different conceptions of 
neurasthenia leads to the conclusion that neurasthenia cannot be looked on as a 
disease entity. Different types with their different syndromes have to be distin- 
guished. With regard to the pathogenesis, the biologic foundation of the different 
types of neurasthenia is sought in congenital and acquired functional disorders 
within the neurohormonal systems. The investigations of the author led to the 
distinction of two main clinical types “neurasthenia apathica” and “neurasthenia 
irritative.” The first of these is characterized by deadly fatigue, weakness, 
dyspepsia, lack of concentration and hypotension, The main desire is immobility 
and rest. The ittitative type is dynamic, and, in contfast to the apathie type, 
the patietits are voeiferots about their multituditiots ailments extial disordets 
commen, as is a tendeney to hypertension, It is feeogniged, of course, that 
the symptomatology ean vary considerably, their purer fornis these types differ 
ii theie response to the oral administration of dextrose The elevation of the blood 
ivar of the apathie neurasthenie patient usually falls below normal, while that 
al the irritative neurasthenis patient exceeds normal This elycenic reaction 4s 


given a prominent position in the pathogenesis of the two types of neurasthenia 
is Hidieating a fundamental constitutional difference of the sympathicosuprarenal 
ystem, taking the suprarenal gland as a whol he sympatheti stem involved 
is primarily that supplying the liver and the suprarenal glands, ‘The apathie type 
is treated somewhat more extensively than the irritative, The glycemic reactions 
ie compared with those in diseases of the central nervous fem, dnelucding 
livdrocephalis and epilepsy and various endoerine disorders.  Correlaries are 
stulilished between the apathic neurasthenic syndrome and other diseases, stich as 
the Castello: Mende disease dite to histologic lesions of the eellae plexus, tiyasthenia 


Addison's disease and others, all of these, 
With those of apathic are encountered, and all an talib 
Hon of the mohilivation of sugar extets 

lt is eoneluded that an inherited genotyple asthenla of the 

gives the disposition without whieh payelie traumas or diseases are net 
capable of elieiting the pathologie reactions of apathie neurasthenta 
lortinate conditions this asthenia may remain hidden during the entire lite, Lrrita 
live neurasthenia, to the contrary, rests on an inherited increased irritability of 
the sympathicosuprarenal system, 

lhis conception is of special interest to the pediatrician for two reasons. Much 
ol the work sustaining such a theory will have to be done on children; if true, 
children who need more than usual protection against somatic and psychic injuries 
could be distinguished, 

lhe lucid style in which the interesting subject matter is presented makes this 
hook attractive to the reader, 


Invanr Nutrition, By W. McKim Marruiort, B.S., M.D. Price, $5. Pp. 375, 
with illustrations, St. Louis: C, V. Mosby Company, 1930 


Frankly, the reviewer is disappointed, The author is probably one of the few 
nen in the world today capable of writing an authoritative treatise on the subject, 
Citiin authorities, drawing conclusions and indicating the road to further investiga 
Hon, There are in the text hints that such possibilities are his, but the book is 
Ho of this, generation ago produced such book 
revised it twenty yeurs later \ineriean pediatties has produced tone sueh, 
Marriott eould eome eloser to thie woal than any one else 

lhis hook ds for students and practitioners and is probably the beat for that 
One may not agree with the author's point of view) In 
particulars, but one must admire the cleareut and lowical way in whieh 
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IN JOUNNAL OF DISHKASHKS OF 


the subject ie presented, Nor de there about ead 
views lave evidently heen tenipered by experiences Phe 
well thotwh presented, aid the te are deta! 
With 

the chapter called and jo ai 
ab subject 

jo this work that may give ihe writer same in 
later years 

the American medieal profession follows the given by Marriot 
there will be mueh more eare of intants in hospitals than is now the ease, a 
much needed reform, 


LES REGIMES DU NOURRISSON, By E, Lesne and Chement, Price, 25 fran 


Pp. 172, with | chart. Paris: Gauthier-Villars & Cie, 1930, 

The first part of this book deals with the feeding of the normal intas 
Mother's milk is encouraged at all cost, and the first chapter is devoted to it 
establishment, artificial feeding cow's milk is recommended, the variou 
modified forms being discussed. The system of feeding recommended is) toward 
the surface area requirements of von Pirquet and Riechet, but it is) emphasized 
that each infant is an individual, and that, after all, its requirement depends on 
gain in weight and elimination, Either lactose or dextrimattose recommended 
as a carbohydrate in quantities of from 5 to LO per cent of the total volt 
Various accessory foods of the first year are discussed, Cereals are recommended 
at tmotths, vevetables at 7 and eves and teat toward the end of the 
first year, 

The second part deals with the of stele and with) patho 


ois to see only short paragraph deyveted to cotetipation, with) th 
statement That te rare treatiient te “Hever Tawatives of 


any and of the diet alwaye the 
Ilils hook ds and well weitten ureat dealoot diterestivg 
heen gathered dite this small 


or Ty Hogan Swarr, Proteases 
Vsycholowy of Washington University rice, Ip. New Yorl 
Appleton & Company, 


Phe book begins with a eulogy of G. Stanley the edueator thi 
succeeding: chapters the preschool child, school problems, play, moral educations 
education, personality, inetinets, emotions, sex differences, adolescence, habit 
and superior children are discussed, liveryday problema are dealt with 
relationship of the attitudes of parente to thei children, with the resulting: effect 
of the vatious attitides on the mind of the child, is extensively dinetised, 
college professor the author sees personality ditieultios whieh te anal 
wid traces to ehildhood 


author ie coneervative does not follow one ot 
peyeholowy, lie presente the subjeet from the stindpotit ob the edueator, whic! 
differs somewhat from that of the pliystelan and) 


Hitevestingly written and sate dor parents to read, nothing ney 


ov on Mrnrerne rice, Towa Citys Depart 
ment oot Publeations, 
Phin hook cotsiete of collected: papers from the of the Universit 
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Directory of Pediatric Societies 


INTE MNATIONAL 


INTERNATIONAL 


Jundell, Artitlerigatan 24, Stockholm, Sweden 
Stoekholm, ‘Time: Aug, 17-40, 1940 


NATIONAL 


AMERICAN MenicaL Assar IATION, SCIENTIFIC ASSEMBLY 
SECTION ON DISEASES OF CHILDREN 


Charman: Dr A. Aldrich, 545 Lineoln Ave., Winnetka, Il 
ecretary: Dr, Alfred A, Walker, Highland Plaza Apartments, Birmingham, Ala 
Mace: Philadelphia, Time: 1931, 


\MERICAN ACADEMY OF PRDIATREE 


President: Dr, Abt, 104-8. Michigan Ave., Chicago 
coretary: Dr, G. Grulee, 3108. Michigan Ave, Chicago 


AMERICAN Citthp HEALTH ASSOCIATION 


President: Hon, Herbert Hoover, 370 7th Ave, New York 
ecretary: Dr. Philip Van Ingen, 370 7th Ave, New York 


AMERICAN 


resident: De Philip Van Tagen, 125 St, New 
ecretary: Treasurer: Dr, Childe Carpenter, 1805 Spruce St, Philadelphia 
New York 


OF AMEHICAN TRACHEMS OF Diskasts or 


De, Lawrence Royster, State Hoard of Tlealth, University, Va 
ecrelary) De, Ralph M, Vyson, 4let St, Mhiladelphia 
Detroit, Tine: June 24, 1940 


AssOcIATION OF 


Hresident: Dr, Tloward Childs Carpenter, 1405 Spruce St. Philadelphia 

ecretary~ Treasures Miss Bena M, Henderson, Milwaukee Children’s Plospital, 
Milwaukee 

New Orleans, La, ‘Vine October, 


CANADIAN Society vou THe StTupy ov Distases ovr 
resident Dr, A, Morgan, 100) Tloor St, Toronto, Ont 

Treasurer Dr, George Smith, 244 Hloor St, W onto, 
Hrockyville, hit. line 20-21, 1040 


SECTIONAL 
CENTRAL STATES PRoIATHIC 


resident: Der, Hdward Clay Mitehell, 1074 Madison Mempliis, Tenn 
Dr, A. Parmelee, 310 5, Michigan Chicago 
Memphis, Tenn, ‘Times Pall, 


SourTmenn Association, ON 
De Leslie Moore, 1717 Paelfie Ave, Dallas, 
ecretary Dr. Ludo von Meysenbug, S501 Prytania St, New Orleans, ba 
Louleville, Ky November, 1940 
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STATE 
ALABAMA Society 
President: De, Hughes Kennedy, Je, Highland Plaga Apts, ieninghan, 
Secretary Treasurer: Der, Jolin W. Simpson, 1117S, 22nd St, Wieminghan | 
GeORGIA PepiaTRic Society 

President; Dr, W, N. Adkins, Medical Arts Bldg., Atlanta, Sai 
Secretary-Treasurer: Dr, E, N, Gleaton, 212 E. Gaston St., Savannah, Pl; 

LOUISIANA STATE PEDIATRIC SOCIETY 
President; Dr. R. A. Strong, 1551 Canal St., New Orleans. Pr 
Secretary-Treasurer: Dr. Suzanne Schaeffer, Chailie Bldg., New Orleans, Dec 
Pla 
OKLAHOMA STATE PEDIATRIC SOCIETY 
President: Dr. Carroll M. Pounders, 210 W. 10th St., Oklahoma City. 
Secretary: Dr. C. FE. Bradey, Medical Arts Bldg., Tulsa. Chi 
Place: Oklahoma City. Time: May, 1931. Sec 
Pla 
SoutH CAROLINA PEDIATRIC SOCIETY 
President: Dr. M. W. Beach, 126 Meeting St., Charleston. 
Secretary-Treasurer: Dr. Julian P. Price, The McLeod Infirmary, Florence. 
Pre 
Texas Pepratric SOCIETY 
President: Dr. L. O. Godley, 600 W. 10th St., 1 h. 
Secretary-Treasurer: Dr. John G. Young, 3930 ' y Ave., Dallas. 
Pre. 
VIRGINIA PEDIATRIC Soctety Sec 


President: Dr. Franklin D. Wilson, 136 York: St., Norfolk. Plac 
Secretary: Dr. J. B. Stone, 2042 Park Ave., Richmond. 


LOCAL 
Pre: 
AcADEMY oF Mé&picint of CLevELANn, Prntatate Stretton 
Chairman: De, Jolin Toomey, Cleveland City Tospital, Cleveland lane 
Secretary: De A, Grossman, 7016 Muelid Ave, Cleveland 

lace: 2000 Adelbert Road, Tine: meetings, from September to May 
AcabeMy or Toronto, OF 
Sect 
resident) Dv, Gladys Hoyd, 56 Delisle St, Poronte 


Seevetary!) Dr, Lawrenee Murray, 1870 Hloor St, Weet, Toronto 
lime: November 17, December 15, Mebruary 16 and Marel 15 


BRONX PEDIATRIC SOCIRTY 
President; Dr, David I, Prey, 2065 Grand Coneourse, New York, 
Secretary: Dr, H, M, Eisenoff, 1018 F, 163rd St, New York, Play 
Place; Concourse Plaza, l6lst St. and Grand Concourse, Time: Second Wednes 
day of each month, except June, July, August and September. 


Brook.yn Penratric Socrery Pres 


President: Dr, Joseph TF. Paulonis, 1357 Bushwick Ave., Brooklyn. 

Secretary: Dr. Trewin Schiff, 658 Eastern Parkway, Brooklyn. 

Place: Kings County Medical Society Bldg. Titne: Last Wednesday of each ) 
fionth, except fine, July and August, 
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DIRECTORY 


Centaat New Peptataic Crus 

President: De, Vander Hovert, 111 Union St, Sehenectady 

secretary! Der, Franke J, Williams, 58S, Swan St., Albany 

Place Various cities in New York fourth Thursday of October, 
January and April, 


Pepiaraic Society 
resident: Der, Arthur H, Parmelee, 310 S, Michigan Blyd., Chicago 
Secretary: Dr, Bert I, Beverly, 8 S, Michigan Ave., Chicago. 

Place: City Club. Time: Third Tuesday of each month 


Detroir PEDIATRIC SOCIETY 
President: Dr, Wyman C, C, Cole, 2970 W. Grand Blvd., Detroit. 

Secretary: Dr. Charles A, Wilson, 71 E. Perry St., Detroit. 

Place: Children’s Hospital of Michigan. Time: No fixed date; approximately 
once a month. 


FuLTON County MEDICAL SoclETy, PEDIATRIC SECTION (ATLANTA, GA.) 


Chairman: Dr, Lee Bivings, Exchange Bldg., Atlanta. 

Secretary: Dr. William Kiser, Medical Arts Bldg., Atlanta. 

Place: Academy of Medicine, 32 Howard St. Time: Second Thursday of each 
month from October to April, 8 p. m. 


MEMPHIS PEDIATRIC SOCIETY 
President: Dr. G. J. Levy, 899 Madison Ave., Memphis, Tenn. , 
Secretary-Treasurer: Dr. W. R. Graves, 1024 Madison Ave., Memphis, Tenn. 

Place: Memphis General " * J}. Time: Second Tuesday of each month 


tE PEDIATRIC SOCIETY 
President: Dr. M. G. Peterman, 167 17th St., Milwaukee. 
Secretary: Dr. F. R. Janney, 418 E. North Ave., Milwaukee. 
Place: Children’s Hospital. Tine: Second Wednesday of each alternate month, 
beginning with February. 


NEBRASKA Society 


President: Dr. H. B. Hamilton, 434 Aquila Court Bldg., Omaha 

Secretary! Der, George L, Clark, 1817 Vinton St, Omaha 

As annowticed by committee, Tithe Second Thursday of each from 
October to June, inelusive, 6 p.m 


New 


resident) De, Grover Powers, New Haven, Conn 
Secretary! Der, Gerald tloeffel, 419 Longwood Ave, Hoston 
Hoston Medical Library line tober, January and Mareh 


Nw 

Chairman: Dr, Hugh Chaplin, 75th St, New York 

ecretary; Dr, John P, Caffey, Babies’ Hospital, 167th Street and Broadway, New 
York, 

Mace; New York Academy of Medicine, 2 KE, 103d St. Time: Second Thurs 
day of each month from October to May, inclusive, &: 30 p.m 


York ACADEMY OF MEDICINE, SECTION OF PRDIATEE 


Nortu Paciric Pepiatric Sociery 


resident: Dr. W. PF. Patrick, Medical Arts Bldg., Portland, Ore 
Secretary: Dr. L. Howard Smith, Medical Arts Bldg., Portland, Ore 


NortTHERN CALIFORNIA Soctery 
President: De, Shaw, 384 Post St., San Pratieises 
ecretary: Treasurer: Der, Llovd Harderave, Post St, Sati Praticises 
Varieus teaching Tinie: Mearnthty 


University Campus and Hochester, Minn Tine: Wiiter, Spring, Summer, 
hall 
Secrelarys) Die Jolin Donnelly, Mawr Ave, Tala Cynwyd, 


Hresident: Div, Jones, 4018 Grove Ave, behmond, Va 
secretary: Treasurers Dir, Johns. Weitzel, 4104 W. Pranklin St. Riehmond, Va 
lace: Westmoreland Club, 601 Graee St lime: Thursday of each 
month Cother than during the summer) 


Hresident: Dy. John Ailanan, Alexander St, Moehester, ¥ 
vecretary! Dr, Lloward Rowley, 274 Alexander St, Rochester, ¥ 
lace: Atratwed by committee, Vrlday of eaeh month 
from Oetoher to May 


MOUNTAIN 


secretary: We Tarher, 247, Toth St, 

Children’s Tlospital, Denver, Times Third Saturday at eaeh month trom 
seplember to May, tnelusive, 2640p. 


sy, Louis PROIATRIC 
residents Dr, Gustave Lippmann, 4720 Washington St. Louis 
Secretary: Treasurers Dr, Watherine Hain, 4720 Washington Blvd, St. Louis 
lace; St, Louis Children’s Hospital, Time: At least once a year and contingent 
thereafter on the arrangement of a suitable program, 


SEATTLE PEDIATRIC SOCIETY 
President; Dr, Vernon W. Spickard, Cobb Bldg., Seattle, 
Secretary: Dr, Raymond Somers, Cobb Bldg., Seattle, 
Place: College Club. Time: Third Friday of each month, 7 p. m, 


SOUTHWESTERN Prpiathiec 
President: Dr, Willam S. Dowers, 1146 W. oth St, Los Angeles, 
Secretary: Dr, Fred Glaseoek, 1146 W, 6th St, Los Angeles, 
lace: University Club ef Los Angeles, Time: Wednesday in January, 
March, May, September and November 


University or Prpiatrie AND INreerious Disgasre Socikty 
President: Dr, W. D, Lyon, 101 8, Baleh Akron, Ohio, 
Secretary: Dr. John P. Parsons, 320 8, Division St,, Ann Arbor, Mich, 
Mace: Ann Arbor, Mich. Time: Ahout November 22, 19330, 
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